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ABSTRACT 
A DESCRIPTION AND NEEDS ANALYSIS 
OF THE MANAGERIAL SKILLS FOR CLINICAL 
SUPERVISORS IN CERTIFIED HOME HEALTH 
CARE AGENCIES IN MASSACHUSETTS AS 
PERCEIVED BY INCUMBENT SUPERVISORS 
AND THEIR ADMINISTRATORS 
MAY 1993 
PHYLLIS A. CAPERS, B.S.N., UNIVERSITY OF MASSACHUSETTS 
M.B.A., WESTERN NEW ENGLAND COLLEGE 
Ed.D., UNIVERSITY OF MASSACHUSETTS 
Directed by: Dr. R. Mason Bunker 
The purpose of this study was to identify, through a 
needs analysis, the skills required of the clinical 
supervisory role in certified home health agencies as 
described in the literature and as perceived by clinical 
supervisors and agency administrators. The identified 
skills were then used to propose elements for a training 
curriculum. 
The general problem guiding this research is the lack 
of a systematic approach to supervisory training and 
development in certified home health agencies in 
Massachusetts that may result in supervisory employees being 
inadequately prepared to assume the responsibility of that 
role. 
A descriptive survey design was utilized. A 
questionnaire was mailed to first-line clinical supervisors 
and their administrators to assess the skill requirements of 
the supervisory role as perceived by these respective 
vi 
groups. The sample survey, which consisted of 125 certified 
home health agencies, was obtained from the Massachusetts 
Department of Public Health. The response rate was 63% for 
the administrators and 65% for the supervisors. A modified 
version of the conceptual framework of the needs 
identification process as presented by Watson (1979) was 
utilized in conducting the analysis, and the skills were 
categorized using Katz's model (1974) of conceptual, 
technical, and human competencies. 
The findings of the analyses showed that the 
administrative respondents perceived a greater need for the 
skill development of their supervisors in all three areas of 
conceptual, technical, and human skills than the supervisors 
perceived for themselves. In addition, supervisory 
respondents with 6-10 years of professional experience and 
those with over 21 years of supervisory experience reported 
the greatest need in all three areas. 
The findings also showed that the majority of incumbent 
supervisors in certified home health agencies were 
technically at an entry-level stage of management, and that 
the combined responses of both the administrative and 
supervisory respondents supported the need for additional 
training in the technical and human skill areas. As a 
result, the concluding recommendations for curricula 
development for training programs for incumbent and future 
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1.1 Statement of the Problem 
The supervisory position in any field is the most 
critical point in the entire organizational structure (Baker 
& Holmberg, 1981; Haimann, 1984; McConnell, 1988; Nouri, 
1972; Steiner, 1977; Stevens, 1979). It involves the 
management of people in the daily operation of a department 
within an organization. First-line clinical supervisors in 
health care institutions are constantly required to fill two 
roles; that of functional specialist in supervising the 
clinical or technological aspects of the department, and 
that of management generalist in organizing, coordinating, 
planning, and directing the work of others (Carnevale, 1988; 
Kerr & Hill, 1986; Mann & Dent, 1954; McConnell, 1988; 
Wolfe, 1983; Ulrich & Wiersema, 1989). These clinical 
supervisors must also maintain the tenuous interface between 
the managerial hierarchy and the body of employees within 
the organization. The challenge of the 1990s is not only to 
supervise, but also to efficiently produce positive outcomes 
in a cost-controlled environment. This will call for 
increasingly efficient management personnel capable of 
coping with more sophisticated economic, professional, 
scientific, and educational problems (Gleeson, Nestor, & 
Riddell, 1982; Goldstein, 1989; Smith & Reid, 1987). 
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McConnell (1988) asserts that nearly all first-line 
clinical supervisors in health care organizations have 
worked as functional specialists in their field. It was 
probably their efficiency and effectiveness in their 
technological skills that gained them their promotion to a 
management position. However, the fact that a person is a 
good clinician does not guarantee their success as a 
supervisor; thus, undirected on-the-job training is 
insufficient. 
It is this investigator's belief that more could and 
should be done to develop supervisory staff in the health 
care industry and specifically in home health care. In this 
setting, the clinical staff must exercise extensive autonomy 
and independent decision making. The general problem 
guiding this research, therefore, was the lack of a 
systematic approach to supervisory training and development 
in certified home health care agencies that may result in a 
population of employees inadequately prepared to assume the 
responsibilities of that middle management role. 
1.2 Purpose and Significance of the Study 
The purpose of this study was to identify, through a 
needs analysis, the skills required of the clinical 
supervisory role in certified home health care agencies as 
described in the literature and as perceived by clinical 
supervisors and agency administrators. The identified 
skills were then used to propose elements for a training 
curriculum. Suggestions for further study are offered. 
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In order to determine if there was a relationship 
between the skills required for supervisors as described in 
the literature and as perceived by the practicing clinical 
supervisory and administrative staff in home health 
agencies, the following questions were explored: 
1) What skills are required to function as a 
supervisor as described in the literature? 
2) What do incumbent clinical supervisors perceive as 
their degree of need in various categories of 
human, technical, and conceptual skills as 
described in the literature? 
3) What do agency administrators perceive as the 
general degree of need in various categories of 
human, technical, and conceptual skills of their 
clinical supervisory staff? 
4) What skills are required in a curriculum for 
clinical home health care supervisors as defined 
by the incumbent clinical supervisors and 
administrative staff of this study, considering 
the relationship to selected demographic 
variables; type and size of their agency, age, 
gender, level of educational preparation, number 
of years in their position, and previous exposure 
to supervisory educational workshops? 
5) To what extent, if any, do the perceptions of the 
administrators with regard to the needs of their 
current clinical supervisors differ from the 
perceptions of the supervisors? 
In this research, the training and development needs of 
incumbent clinical supervisors were investigated and those 
skills which should be considered in the training of present 
and future clinical supervisors in certified home health 
care agencies are proposed and reflected in the results of 
this study. 
The importance of the supervisory role in any 
organization as being critical to the successful functioning 
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of that organization is clearly described in the literature. 
Manager/employee relations and organizational efficacy can 
be enhanced or impeded by the competencies of first-line 
managers within the organization. Although supervisory 
skills are generally addressed in the writings of various 
managerial theorists, specific needs and requirements of the 
clinical supervisor functioning in the turbulent home health 
care environment have not been documented. Do the incumbent 
clinical supervisors in certified home health agencies feel 
they have the necessary skills to perform their jobs well, 
and if not, what do they need? These are basic yet critical 
questions that must be answered in order to maintain quality 
patient care in the dynamic health care environment. 
The researcher addressed the above questions in this 
study. The findings may enable certified home health 
agencies in Massachusetts to plan for the organized training 
and development of their clinical supervisors. For 
incumbent clinical supervisors, educational opportunities 
can be developed through workshops and seminars provided by 
industry trade associations or by a collective approach to 
inservice education with several agencies participating. 
For individuals considering advancement to a managerial 
role, documented skill requirements identified as being 
important by incumbents will serve as basis for pre- 
promotional training. 
As a result of this investigation, the researcher 
described those supervisory skills thought to be important 
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by incumbent clinical supervisors and administrators of 
certified home health agencies. How these skills may be 
incorporated into a planned curriculum for current and 
future clinical supervisors will be delegated to interested 
academicians in curriculum design. The conclusions of this 
research will assist in improving the approach to clinical 
supervisory development within this industry by providing 
information to create a more comprehensive structure and a 
higher level of order to the training that is currently 
available. This study also generated further questions for 
future researchers, perhaps opening new areas of planning 
for curriculum design within formal graduate study programs 
in nursing administration. These findings could also be 
utilized by management consultants in designing and leveling 
course content for individuals functioning specifically in 
community health settings. Finally, the needs analysis 
process used in this research could be developed into a tool 
to be utilized by individual agencies to identify specific 
management needs and deficits of their current clinical 
supervisors. This permits the tailoring of learning 
experiences to the needs of each individual clinical 
supervisor. 
1.3 Definition of Terms 
The following terms are used throughout this study: 
Administrator: one who directs the activities of other 
persons and undertakes the responsibility for achieving 
certain objectives through these efforts. The 
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responsibility of an administrator is to assure that 
the organization performs and achieves its goals 
(Fralic & O'Connor, 1983, p. 10). 
First-Line Clinical Supervisor: the lowest level of 
management in the organization whose function is 
working with and through non-management employees 
(nurses and therapists) to meet the objectives of the 
organization. They are the individuals who work 
directly with the clinical staff and have the authority 
and responsibility to hire, fire, discipline, and 
discharge their subordinates. 
Home Health Care Agency: an agency which provides nursing 
services and at least one additional therapeutic 
service (physical, occupational, or speech therapy, 
medical social work services, or home health aide 
services) in the home setting. When certified, the 
agency is eligible for reimbursement from Medicare, 
Medicaid, and other third-party payors. A voluntary or 
non-profit home health agency has a tax-exempt status 
under the Internal Revenue Code IRS, usually designated 
as 501(c)(3). A proprietary home health agency is 
usually for-profit with a different tax code. 
Skill: an ability that can be developed, not necessarily 
inborn, which is manifested in performance, not merely 
in potential. The principal criterion of skillfulness 
must be effective action under varying conditions. 
Types of skills, according to Katz, are: 
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Technical: an understanding of and proficiency in a 
specific kind of activity, particularly one 
involving methods, processes, procedure, and 
techniques...involves specialized knowledge, 
analytical ability within that specialty, and 
facility in the use of tools and techniques of the 
specific discipline. Technical skill includes: 
a) nursing management technology and 
b) nursing practice technology. 
Human: the manager's ability to work effectively as a 
group member and to build cooperative effort 
within the group. The skill is demonstrated in 
the way the individual perceives and recognizes 
perceptions of superiors, equals, and subor¬ 
dinates, and in the way the manager subsequently 
behaves. 
Conceptual: the ability to see the enterprise as a 
whole. This includes recognizing how the various 
functions of the organization depend on one 
another and how changes in any one part affect all 
the other parts. It extends to visualizing the 
relationship to...the political, professional, and 
economic forces of health care as a whole. 
(Fralic & O'Connor, 1983, p. 10). 
Training Needs: the attitudes, knowledge, and skills that 
an individual needs in order to do their job 
effectively. 
7 
1.4 Background and History 
The home health care industry is comprised of a variety 
of organizational structures offering health care services 
to individuals in what they consider to be their place of 
residence. According to Spiegel (1987), home health care is 
...that component of a continuiim of comprehensive 
health care whereby services are provided to 
individuals and their families in their homes for 
the purpose of promoting, maintaining, or 
restoring health, or maximizing the level of 
independence, while minimizing the effects of 
disability and illness. Services appropriate to 
the needs of the individual patient and family are 
planned, coordinated, and made available by 
providers organized for the delivery of home 
health care through the use of employed staff, 
contractual arrangements, or a combination of the 
two patterns. Home health services are made 
available based on patient care needs as 
determined by an objective patient care assessment 
administered by a multidisciplinary team or a 
single health professional. Certified 
professional coordination and case management are 
included. These services are under a plan of care 
that includes but is not limited to appropriate 
service components such as medical, dental, 
nursing, social work, pharmacy, laboratory, 
physical therapy, speech therapy, occupational 
therapy, nutrition, homemaker-home health aide 
services, transportation, chore services, and the 
provision of medical equipment and supplies (p. 
17). 
Home care has multiple functions. It is useful for an 
individual recuperating from an illness, or in the case of 
long-term illness, home care services provide the support 
necessary to maintain that individual in his/her home and 
prevent premature admission to an institution. Home care 
offers a unique opportunity to tailor care to exactly what 
patients and their families require. The strengths of 
family members can be utilized to supplement and reduce 
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professional care just as their weaknesses can be supported 
by the professional assistance of home care staff (Alford & 
Stanhope, 1985; Buhler-Wilkerson, 1985; Humphrey, 1988). 
In the early 1980s, escalating health care costs in the 
United States forced the federal government to make 
significant changes in health care reimbursement procedures 
(Mundinger, 1983; Sorenson, 1985; Sorkin, 1986; Stewart, 
1987). In an attempt to contain and possibly reduce costs 
in acute care hospital settings, a Prospective Pay System 
(PPS) was implemented in 1983. Under a PPS, patients are 
classified upon admission into the facility into one of 
several hundred Diagnostic Related Groups (DRGs). A 
hospital admitting team will know, therefore, at the time of 
admission, the amount specific insurance programs such as 
Medicare will reimburse for treatment of that patient. If a 
hospital can therefore safely discharge a patient to another 
setting within a specific period of time, theoretically it 
can benefit from the savings in direct and overhead expense 
of caring for that patient. This new system created not 
only increased demand for home health services, but also 
caused an increase in the acuity and medical technological 
needs of the patients discharged to home health care (Alford 
& Stanhope, 1985; Brown, 1987; Sorkin, 1986). Professionals 
functioning in home health agencies are now required to have 
a much higher level of technical skill and knowledge in 
order to safely and effectively care for patients in their 
home. Insuring this safe delivery of care from a 
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technological viewpoint is only one critical area of 
responsibility of the clinical supervisor. 
During this same period of attempted cost reduction, 
the federal government tightened the interpretation of 
regulations specifying the kinds of home care services that 
were covered under the Medicare system (Lowe-Phelps, 1988; 
Stewart, 1987). This change of regulatory interpretation 
precipitated mass confusion and chaos in the home health 
care industry in that services that were once covered by 
federal dollars were denied (Brown, 1987; Cowart, 1985; 
Harrington & Lempert, 1988; Lowe-Phelps, 1988; Meyer & 
Lewin, 1987; Sorkin, 1986; Stewart, 1987). Certified 
agencies had no choice but to yield to the requirements of 
government to supply extraordinary amounts of documentation 
on cumbersome and confusing forms in order to justify 
payment of services. Paperwork requirements were changed 
frequently and often arbitrarily, leaving staff confused, 
frustrated, and angry (Cameron, Kim, & Whetton, 1987; 
Harrington & Lempert, 1988; Lowe-Phelps, 1988; Sorenson, 
1985; Stewart, 1987). Accurate documentation by the 
professional is necessary to insure payment of services 
rendered. The clinical supervisor must oversee this 
documentation, a task which requires excellence in written 
communication skills. 
These recent occurrences, a need to provide a higher 
technological service to patients in their homes, and an 
increase in the amount and complexity of documentation 
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required to be reimbursed for those services, are only two 
factors which complicate the expected role and performance 
of the clinical supervisor. The complexity of the role of 
the clinical supervisor in a certified home health agency 
can be distinguished from the role of the clinical 
supervisor in an acute care setting or hospital. They have 
to be not only technically competent in acute health care 
delivery in order to teach and supervise complicated 
procedures in the home, but they also need to be equipped 
with the necessary managerial skills required to supervise a 
staff who are experiencing frustrations and anxieties 
imposed by an external environment of government regulation 
(Carnevale, 1988; McConnell, 1988; Pinkstaff & Pinkstaff, 
1979) . 
The knowledge required by registered nurses in order to 
meet the higher technology needs of patients at home is most 
effectively acquired in an acute care setting under the 
constant guidance and supervision of those professionals in 
the hospital setting. It is difficult and financially 
restrictive to provide the one-on-one training of staff for 
this kind of teaching in the home setting. For this reason, 
most certified home health agencies do not hire new R.N. 
graduates, but prefer to hire employees who have had at 
least two years of experience in an acute care setting such 
as a hospital (Mundinger, 1983; Spiegel, 1987). The 
supervisor in the home health agency is then able to 
evaluate and update the required skills of his/her 
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supervisees. Since the professionals within the industry 
deal with human lives and patients, the risk factors of safe 
policy and procedure for clinical health care delivery, far 
outweigh the managerial needs of such supervisory skills as 
effective communication, coordination, and planning. As 
mentioned earlier, the supervisor within the home health 
agency has most likely been promoted to that position for 
their technical and clinical competency and not their 
overall knowledge of supervision and management (Baker & 
Holmberg, 1981; Haimann, 1984). Once promoted, they also 
find that the confusion and chaos of the current turbulent 
health care environment requires constant attention and 
reaction to crisis after crisis. This set of occurrences 
leaves little, if any, quality time for learning and 
developing effective supervisory skills and techniques, at 
least while on the job. Employers often cannot grant newly 
appointed supervisors an educational sabbatical to develop 
these skills in a formal program (Dunne, Ehrlich, & 
Mitchell, 1988; Fralic, 1983; Gleeson, Nestor, & Riddell, 
1982). Seminars and workshops that are sporadically 
provided for the purpose of supervisory development may not 
be adequate for meeting all the required skill levels of 
this particular managerial position. We may, therefore, 
very well be promoting an individual to a level of 
incompetency, and thereby increasing their frustration 
because we have not recognized and adequately addressed this 
critical need in managerial excellence... the training and 
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development of the skilled nursing supervisor in managerial 
skills for certified home health care settings (Haimann, 
1984; McConnell, 1988). The purpose of this study was to 
identify those needs and skills perceived to be necessary 
for the success of the clinical supervisor in their role as 
described by supervisors themselves and their agency 
administrators. 
1,5 Rationale and Description of the Study 
As previously mentioned, the current health care 
environment in the past five years (1987-1992) has been 
turbulent and changing. Regulatory changes which have been 
poorly planned and arbitrarily applied have led to 
administrative chaos, confusion, and frustration in 
certified home health care agencies whose main focus has 
become one of survival during the disruptive 1980s and into 
the 1990s (Alpert & Stanhope, 1985; Harrington & Lempert, 
1988; Mayhew, 1979). Experienced administrators have found 
the present environment to be one in which it is most 
difficult to plan for the future, predict outcomes, and 
manage resources. Health care economists believe that this 
will not change in the very near future (Brown, 1988; 
Cameron, Kim, & Whetton, 1987; Dougherty, 1988; Leebov & 
Scott, 1990). Likewise, the inexperienced manager who has 
chosen to enter or has been recruited for the field of 
administration may find him/herself in a situation where 
confusion and lack of adequate resources (both financial and 
human) create unclear role expectations and role conflict. 
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In many cases, the newly appointed supervisor comes to 
the job with little or no formal management experience. 
This contention is supported by a number of authors 
(Culbertson & Thompson, 1980; delBueno & Walker, 1984; 
Haimann, 1984; McConnell, 1988; Nouri & Rainville, 1972; 
Patti, 1978; Stetler, Garity, MacDonald, & Smith, 1980). As 
Baker and Holmberg have written. 
Few people who become supervisors for the first 
time are well prepared for the job. No one really 
tells them what the supervisor's job entails. 
Overnight, these individuals become a part of 
management with little or no training or 
preparation. 
(Baker & Holmberg, 1991, p. 10). 
Often the technical skills possessed by clinical 
supervisors are sharp, and this excellence in clinical 
competency has encouraged promotion to a higher 
organizational role. This role, however, is one that 
requires additional skills that are markedly different than 
those required for technical competency. According to Nouri 
and Rainville: 
A review of curricula in nursing schools reveals 
that there is hardly any meaningful in-depth 
exposure to courses such as principles of 
supervision, human relations, motivation, 
leadership, or principles of management. A study 
by Walker and Hawkins on work-sampling of nurses 
indicated that modern nursing curricula failed to 
develop in the nurse an awareness of and ability 
to apply social science knowledge when management 
of groups is involved. The authors concluded that 
social science courses are oriented toward the 
individual patient, with little or no accent on 
the methods of developing the art of leadership. 
(Nouri & Rainville, 1972, p. 54). 
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Once entrenched in the supervisory position, the 
individual has limited opportunity to formally acquire 
necessary management skills while on the job, and, in many 
cases, the organization with limited resources cannot 
afford to allow the individual a leave of absence to pursue 
academic study in the management sciences on a full-time or 
even a part-time basis. The newly appointed supervisor, 
therefore, finds him/herself in an on-the-job learning 
situation. 
Without a formal promotional ladder including a 
training or mentor program, the individual does his/her best 
with assessing and learning those skills perceived to be 
necessary to get the job done. The supervisor, however, may 
not even know what s/he doesn't know. There may often be 
varied perceptions of what those skills might be on the part 
of the novice or even intermediate supervisor, the 
administrator, and the academician designing curriculum for 
administrative study programs (Baker & Holmberg, 1981; Berg, 
1990; Bittel & Ramsay, 1983). This research has helped to 
clarify those skills as expressed by the practicing clinical 
supervisor and this information may be utilized in planning 
the training and development programs and formal educational 
courses for current and future students of home health care 
supervision. 
1.6 Delimitations of the Research Design 
This research was limited to the expressed needs of the 
respondents in certified home health agencies in 
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Massachusetts and therefore could not be unequivocally 
applied to all agencies outside of the Commonwealth. 
Economic, regulatory, and political conditions elsewhere may 
impact the role and responsibilities of clinical supervisors 
outside of this state. Competency requirements of the 
supervisors, therefore, may vary in different ways outside 
of this environment. It was not the intent of this research 
study to actually design a curriculum program for future 
implementation. Rather, that task is left to those 
academicians whose expertise can best lend itself to the 
effective creation of a supervisory/management curriculum 
framework which encompasses the recommendations of this 
research. 
The role of the supervisor will vary from organization 
to organization depending on such variables as the corporate 
culture and approaches to decision-making practices within 
the agency. According to Bramlette (1984, p. 32), "there is 
no one best way to define the position of the individual 
responsible for coordinating and controlling activities and 
production of a group of employees.” 
While some authors suggest surveying line subordinates 
to expand the training needs analysis of supervisors 
(Alpander, 1984; Fralic & O'Connor, 1983; Watson, 1979), 
others feel that training is largely subjective (Carnevale, 
1988; Kirkpatrick, 1976; Parry & Robinson, 1979). Carnevale 
(1988, p. 26) states that the large companies "...most often 
evaluate developmental programs using trainees* opinions 
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(31%), and supervisors* opinions (29%). Infrequently, 
subordinate opinion is used.** The content of the training 
for first-line supervisors reflects the employer*s culture, 
including the extent to which employees are involved in 
decision-making and the methods used to maintain a 
productive, informed, and satisfied workforce (Carnevale, 
1988). 
This researcher chose to limit the study by not 
surveying the clinical supervisors* subordinates. This 
decision was made for several reasons. First, given the 
sample of 125 certified home health care agencies in 
Massachusetts, there is a high probability of administrative 
differences in corporate cultures across the state. 
Administrators, therefore, may lead their organizations 
based on varying managerial philosophies. Also, not 
infrequently, organizational structure and morale problems 
are confused with a lack of supervisory skill and ability 
(Bittel, 1987). Since it is beyond the scope of this 
research to investigate the differences in corporate 
cultures and decision-making policies, this investigator 
chose to limit the study to surveying those skills and 
competencies as defined by the managerial literature and the 
incumbent clinical supervisors and their administrators. By 
limiting the research to incumbent supervisors and 
administrators, it was assumed that structural causes 
leading to symptoms such as poor morale and dissatisfaction 
that may be perceived by subordinates were separated from 
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the true training deficiencies of their supervisory staff. 
It was the interest of this researcher to identify those 
real gaps in knowledge and skills of clinical supervisors in 
order to suggest further training curriculum. In addition, 
in order to involve subordinates in this survey, it would 
have been necessary to assure that all subordinates were 
apprised of, and were clear on, the organizational role 
expectations of their immediate clinical supervisors. One 
could assume that agency administrators and the incumbent 
supervisors were aware of some form of role expectations of 
the supervisor. However, roles and job descriptions may 
vary from organization to organization and one could not 
assume that each supervisee would have access to their 
supervisor's job description or role as defined by 
administration. 
Investigating these variables was significant in 
measuring the employees' needs and the extent to which they 
perceive that they are being met by their incumbent 
supervisor. The preceding perspective is beyond the scope 
of this research, however, and would be better served with 
additional study in this specific area. 
This researcher also limited the sample to only 
certified home health agencies. There are home health 
agencies within Massachusetts that are not certified by the 
Massachusetts Department of Public Health that have not been 
included in the sample because of the difficulty in 
obtaining accurate information on their location and 
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corporate status. The Massachusetts Department of Public 
Health has no jurisdiction over these agencies and they 
would have had to be identified through a search of all 
businesses operating within the Commonwealth. Finally, this 
study does not include an in-depth analysis of the impact of 
a union vs. a non-union environment on the perceived skill 
requirements of the first-line supervisor. The researcher 
believes that this subject suggests a significant 
relationship and is therefore worthy of future research unto 
itself. 
This descriptive research design was conducted by a 
mailed survey questionnaire. One of the most significant 
advantages of this type of design was that a wide-spread 
sample was collected. Seventy-nine (n=79) or 63% of the 
administrators of 125 agencies surveyed responded. There 
were 223 (n=223) of 342 supervisors who responded. This 
represented a 65% supervisory return. Nearly the entire 
population of certified home health agencies in 
Massachusetts was reached, therefore, in a relatively short 
period of time. There were, however, some limitations to 
this mailed-survey research. The surveyor did not have the 
opportunity to probe a given answer, to clarify an ambiguous 
one, or to appraise the validity of what the respondent 
answered. It was basically an inflexible method. In 
addition, the administrator of the agency was asked to 
subjectively summarize the collective needs of all of 
his/her first-line clinical supervisors for each skill 
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category and to circle the one response they perceived as 
best describing their supervisory level of need. The 
administrator would have to attempt a cursory composite of 
the skills of all of his/her supervisors and select the one 
best answer to circle on the survey. This approach does not 
consider any "outliers” or unique skills perceived to be 
needed by one or two supervisors. However, the 
administrator, in planning for educational programs for any 
staff within the organization, would have to collectively 
assess the general need in this manner unless specific one- 
on-one training was being planned. 
To minimize any additional design flaws, the 
investigator attempted to simplify the process for the 
respondent by generally avoiding open-ended questions. When 
they did appear, they were to simply seek further specifica¬ 
tion if an affirmative was answered to a closed-ended 
question. The researcher also reviewed the questionnaire 
with Dr. Thomas Hutchinson, Associate Professor at the 
University of Massachusetts, School of Education, who has 
done extensive research in the area of needs analysis. His 
suggestions were considered in developing the survey 
instrument format to reduce the bias possibility. 
To minimize errors in coding the data, the researcher 
obtained advice from Ms. Eva Goldwater, a consultant on the 
staff at the Statistical Consulting Center at the Graduate 
Research Center at the University of Massachusetts. To 
minimize errors in the data analysis process, assistance was 
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sought from Pankaja Narayanan, a consulting research 
assistant in statistics at the University of Massachusetts 
School of Education. The researcher maximized the return 
rate by personalizing the cover letter accompanying the 
questionnaire to each administrator. Confidentiality was 
guaranteed and a self-addressed, stamped envelope, was 
included. A follow-up letter and questionnaire were mailed 
if the first was not returned within two weeks. This 
process was utilized for both the administrators and the 
supervisors, except for the personalization of the cover 
letter to the latter. The generic term of "supervisor” was 
utilized to insure anonymity. The physical attractiveness 
of the typed cover letter and questionnaire, the use of the 
researcher's agency letterhead, and the personal signature 
of the researcher on each request was intended to convey the 
importance of the project to the respondent. Other measures 
such as the use of first-class mail with postage stamps 
rather than mechanically affixed postage were also utilized 
for this purpose. 
The survey instrument relied on self-report. This 
researcher was sensitive to the fact that responses would 
only be accurate to the degree that the self-perceptions of 
the respondent were accurate and/or to the degree that the 
respondent would be willing to express those perceptions of 
need honestly. The self-reported answers, therefore, may be 
biased towards a socially desirable response within the home 
health agency. The stressed confidentiality, especially 
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within the respondent's own organization, may have served to 
decrease the anticipated bias of self-report. 
In Chapter 2, an extensive review of the literature on 
supervisory skills is presented. The need for training at 
this level is well documented and the author presents the 
opinion of various writers on the required components of 
training. The supervisory skills identified in the 
literature and which follow in this chapter, were used to 
develop the questionnaire for this research. Chapter 3 
describes the sample used in this study as well as the 
methodology and instrumentation. In Chapter 4, the data 
analysis is presented. The paper concludes with a summary 
of the recommendations and conclusions in Chapter 5. 
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CHAPTER 2 
REVIEW OF THE LITERATURE 
2.1 Introduction 
Chapter 2 presents an extensive and comprehensive 
summary of the available literature addressing the topic of 
supervisory skills, training, and development. The need for 
and purpose of training is well documented as well as the 
rationale for assessing the needs of the individuals to be 
trained. The researcher then provides an overview of those 
required skills as suggested in the literature. As 
previously mentioned, it was the compilation and 
organizational analysis of these skills that were used to 
develop the questionnaire for this study. 
The literature of the supervisory management function 
consistently revealed the fact that first-line supervisors 
are key elements in any organization, and that training and 
development of the manager in any setting is necessary for 
the successful fulfillment of that role. In addition, the 
literature revealed that there is clearly a body of 
knowledge basic to the functions of clinical supervisors in 
a health care setting and that particular skills reflecting 
that body of knowledge should be incorporated into the 
training and development of the clinical supervisor. There 
was little documentation, however, on the skills and 
competencies required/desired by the clinical supervisor 
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specifically in a certified home health care agency. The 
literature addressing the health care industry documented 
the complexities of the home health care environment, 
suggesting a distinction in the development needs of 
supervisors in home health care settings from those in other 
fields. This research paper identified competencies 
considered most important for home health care supervisory 
personnel in general. Once those competencies were 
identified, a questionnaire was used to survey home health 
care personnel on their perceived skill needs for 
supervisors in that particular industry. The findings of 
the data were then used to offer recommendations for a 
training curriculum for supervisory staff to meet the 
specific needs outlined. These recommendations are 
addressed in Chapter 5 of this paper. 
2.2 Need for and Purpose of Supervisory Training 
The literature strongly supported the need for and 
purpose of supervisory training. Effective supervisory 
leadership is required throughout the health care industry 
(Duffy & Gold, 1980; Fralic & O'Connor, 1983; Leebov & 
Scott, 1990; Manthey, 1990; Price, 1984; Scalzi & Wilson, 
1990). Such leadership demands, at a minimum, adequate 
educational preparation. The health care field is 
confronted with a steady influx of more sophisticated and 
exotic practices and equipment as medical technology and 
knowledge advance. Specifically within the home health care 
industry, the advancement of high technology services 
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available and provided within the home setting requires that 
the clinical supervisor be technically competent and current 
in their clinical knowledge. They must supervise, train, 
and monitor the care delivered by the R.N., and, in some 
cases, the therapeutic staff. In addition to clinical 
competency, supervisors must have a well-developed set of 
skills to successfully function in a highly regulated, 
turbulent environment (Beckhard, 1987; Drucker, 1974; 
Fulmer, 1976; Haimann, 1984; Leebov & Scott, 1990; Sayles, 
1964). Exactly what those skills might be for home health 
care supervisors was the focus of this research. 
Futurists generally predict that the decade of the 
1990s will be a continuing struggle for the health care 
industry (Arthur Anderson Report, 1987; Doughert, 1988; 
Leebov & Scott, 1990). If this prediction holds true, one 
may assume that the complexities of the supervisory role 
will only increase. The federal government's measures of 
cost containment and control will continue to force further 
industry downsizing and consolidation with the continued 
shift to move patient care out of more costly hospital 
settings and into less costly alternative settings. This 
shift will continue to increase the expansion of home health 
care services. These changes in the health care industry 
are forcing dramatic modifications in the role and functions 
of not only today's nurse executives but also the first-line 
clinical supervisors who are being required to assume a 
broader scope of responsibilities. The health care 
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supervisory role has been a role in transition, changing to 
meet the needs of organizations as they grow. Recent trends 
in organizational management have made the transition more 
rapid and dramatic and a variety of forces, including 
economic and social, have created continual demands on an 
increasingly complex job (Bittel, 1987; Bramlette, 1984; 
Goldstein, 1974; Haimann, 1984; Hurley, 1983; Mark, 1990; 
Nouri & Rainville, 1972; Smith & Reid, 1987; Steiner, 1977; 
Westpahl & Jenkins, 1986; Wolfe, 1983; Zierden, 1980). 
An important part of the health care system is the 
regulation imposed by various political and administrative 
bodies. The economic decisions must be determined by two 
sets of factors: the management of the organization and the 
regulatory agency (Brown, 1984). The supervisor is often 
torn between considerations of a professional nature and 
those of an administrative nature. But, above everything 
else, the clinical supervisor's activities must ultimately 
reflect the welfare of the patient. Supervisors are 
expected to develop and implement programs and services to 
ensure the provision of high quality patient care, to help 
realize a reduction in costs to provide those services, and 
to increase the retention and productivity of their nursing 
staff (Haimann, 1984; McConnell, 1988). 
Traditionally, health care professionals were primarily 
concerned with the technical and clinical aspects of their 
work. Being a good nurse meant mastering the field of 
nursing. Now, because of the increased pressures for better 
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health care delivery, the health care professional must be 
equally concerned with other aspects of the job, the 
administration, and the profession (Baker & Holmberg, 1981). 
The managerial aspect of the health care supervisor's 
position has long been neglected. Rather, the emphasis has 
always been put on clinical and technical expertise (Baker & 
Holmberg, 1981; Carnevale, 1988; Goldstein, 1989; Haimann, 
1984; McConnell, 1988; Pinkstaff & Pinkstaff, 1979; Stetler, 
Garity, MacDonald, & Smith, 1980; Wilsea, 1980). As a 
result, supervisors who rise from the ranks find themselves 
in increasingly demanding positions, yet have little or no 
familiarity with the administrative and managerial aspects 
of their newly attained rank (Baker & Holmberg, 1981; 
delBueno & Walker, 1984; Haimann, 1984; McConnell, 1988; 
Sheridan & DiJulio, 1984). Suddenly, the newly promoted 
supeirvisor is confronted with the need to be an effective 
manager, to stay on top of a more sophisticated job, to gain 
new perspectives and insights into human relationships and 
to maintain technical competency. Their position may have 
changed from being a good nurse to becoming an efficient 
clinical supervisor and their primary function has now 
become one of not doing the job themselves, but getting the 
job done through other employees (Baker & Holmberg, 1981; 
Haimann, 1984; Sayles, 1964). 
Achieving goals through and with people is only one 
aspect of the manager's job. They must also create a 
working atmosphere within which subordinates can find as 
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much satisfaction of their needs as possible, i.e., a 
supervisor must provide a climate conducive for the 
employees to fulfill such needs as recognition, achievement, 
and companionship (Haimann, 1984). 
The literature consistently supported the need for 
supervisory training. This position in any field has been 
acknowledged throughout the literature as the most critical 
point in the entire organizational structure. Supervisors 
provide a critical link between high-level policies and 
workplace realities. The supervisory position is almost 
unspeakably demanding; yet, at the same time, it is 
characterized by ambiguous or uncertain authority (Bell & 
Keys, 1989; Haimann, 1984). It is not surprising, 
therefore, that the supervisory position within the 
administrative structure of a home health agency has long 
been described as a difficult and demanding one. An 
organization's policies and procedures stand or fall on the 
competency of its supervision. This competency, in turn, 
depends in large measure on the quality of training and 
development received by its supervisors. An incompetent 
leader or supervisor can thwart the efforts and 
accomplishments of an entire institution (Poteet, 1987). Of 
all managers in the hierarchy, supervisors are the only ones 
who must function at a dual interface, relating on the one 
hand to the rank-and-file operatives below them and on the 
other hand to the policy-oriented managers above them 
(McConnell, 1988; Pinkstaff & Pinkstaff, 1979; Wolfe, 1983). 
28 
It is absolutely necessary, therefore, that those who 
deliver or help deliver health care services understand the 
complexities of organizational life and administration in 
addition to their professional areas of expertise (Drucker, 
1974; Haimann, 1984). 
According to Drucker (1974), management and manager 
development deals with the skills people need. They deal 
with what an employee needs to learn to make their skills 
effective. They should concern themselves with changes in 
behavior likely to make a person more effective. Drucker 
(1974) believes that management development is a function of 
the organization, no matter how it is being discharged. 
Manager development is the responsibility of the individual, 
though company and superior have an important part to play. 
The development of a manager focuses on the person. The 
process should aim to enable a person to develop their 
abilities to the fullest extent and to find individual 
achievement. 
Several theorists believe that development is always 
self-development. The responsibility rests with the 
individual and his/her abilities and efforts. It has been 
clearly expressed by a number of authors that no business 
enterprise is competent, let along obligated to, substitute 
its efforts for the self-development efforts of the 
individual (Boyd, 1968; Drucker, 1974; Pedler, 1982; 
Steiner, 1977; Watson, 1979). 
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Hall (1982) believes bhat effective management 
education is synonymous with showing how to tie together and 
use a range of skills from different disciplines and not 
necessarily with an understanding, per se, of those 
disciplines. Goldstein (1974) believes employers and 
managers are more and more frecjuently turning to training as 
a solution to work issues, a move which represents a 
positive direction both for persons first entering the 
workforce and for individuals changing their work 
environments. When training is well designed, it gives 
individuals opportunities to enter the job market with 
needed skills to perform in new functional roles and to be 
promoted in new situations. 
Braun (1979) feels that organizations engage in 
training activities for three principle reasons. The first 
is to accommodate personnel growth and turnover. The second 
reason is to prepare employees to perform newly created 
duties and responsibilities brought on by changes in 
organizational objectives, structure, laws, policies, and 
new technology. The third is to improve the ability of 
employees to perform present or future duties more 
effectively. Drucker (1974) maintains that development is 
not one, but two related tasks which mutually affect each 
other. One task is that of developing management. Its 
purpose is the health, survival, and growth of the 
enterprise. The other task is manager development. Its 
purpose is the health, growth, and achievement of the 
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individual, both in his/her capacity as a member of the 
organization and as a person. 
The need for and purpose of management training in 
general was supported by the findings in the literature and, 
although home health care was not specifically addressed, 
this investigator assumed the need to hold true in this 
setting as well. The literature was void, therefore, in the 
specific skills required by this particular group, home 
health care supervisors. The researcher examined the 
theories and beliefs of various authors and compiled a 
summary of the findings into three skill categories of 
conceptual, technical, and human, developed by Robert L. 
Katz (1974). The skill categories became the basis for the 
construction of the survey questionnaire used in this study 
(Appendices I and L) and served to answer the first of the 
five research questions guiding this study, **What skills are 
required to function as a supervisor as described in the 
literature?” The remaining four questions are addressed in 
Chapter 3. The rationale for a needs analysis, which 
follows, was expressed by a number of theorists and merits 
some discussion in this paper. 
2.3 Rationale for Needs Analysis 
The rationale for a needs analysis is positively 
supported throughout the literature. According to Ostroff 
and Ford (1989), a thorough assessment of the organization's 
needs is of utmost importance and should be conducted before 
the development of a training program. Training needs 
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analysis provides information on where training is needed, 
what the content of the training should be, and who within 
the organization needs training in certain kinds of skills 
and knowledge (Wexley, 1984). Drucker (1974) and Bittel 
(1987) believe that supervisory training needs should be 
determined by a comparison between (1) the required 
competencies of the position as defined by the corporate 
culture and policies and (2) the measured knowledge, skills, 
and attitudes of the incumbent supervisors. Ideally, the 
process of needs analysis should begin with the managers to 
be trained. They should be asked to identify their needs on 
the basis of their past performance, present problems, and 
future assignments. Their superiors should also be asked to 
rate them so that the two sets of data can be compared. The 
traditional source of information of identifying the 
behavior for effective performance is a job description and 
analysis. Goldstein (1989) believes that most often lacking 
is the definition of the job from the viewpoint of 
management. Through the process of training, the 
organization attempts to create a systematic change and 
development of knowledge, skills, and attitudes required for 
effective performance (Goldstein, 1980; Latham, 1988; Wexley 
& Latham, 1981). Identifying the behavior necessary for 
effective job performance, that is, establishing job 
criteria, is the single most important input to training 
plans (Goldstein, 1989). 
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Some theorists believe that the job of a supervisor can 
be somewhat simplified if one considers two main 
requirements. First, the supervisor is required to have a 
thorough knowledge of the job to be performed and must be 
clinically and technically competent to do the job in 
question. The second aspect of the supervisor's job is that 
they must also be a manager of that department. It is this 
managerial aspect and competence that will significantly 
determine the effectiveness of a supervisor's performance 
(Drucker, 1974; Haimann, 1984; Sayles, 1964). It follows, 
therefore, that one of the most vital goals an organization 
can pursue is the development and maintenance of its 
managerial talent. In doing so, managerial skills should be 
distinguished from professional, clinical, and technical 
skills required of a supervisor. Supervisory training 
programs should spring from a clear knowledge of the 
competencies employers require of their supervisors; it is 
essential that top management articulate what combination of 
skill and training is desired, and how the results will be 
measured. Dinsmore (1975) believes that a management 
development program should be established by the top 
management and their immediate subordinates to accomplish 
what they specifically want for their organization. It is 
therefore most important to recognize where expertise 
exists. How it can be best utilized in a particular part of 
any organization is usually best known by the to manager and 
his/her immediate subordinates. Selection for areas of 
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training emphasis can be based on their knowledge (Dinsmore, 
1975). 
The importance of needs analysis as input for the 
development and evaluation of training techniques is 
emphasized throughout the literature. One focus is on the 
outcomes expected as a result of the methodology and on how 
information should be collected about the job, the 
performer, and the organization. Goldstein (1986) observes 
that one area of needs analysis that has an extremely 
limited theoretical and empirical base is within 
organizational analysis. He also maintains that there is 
little information to help determine whether well-trained 
individuals will actually be able to transfer their learning 
into the organization. Wexley (1984) expresses similar 
concern. To the degree that it is based on a careful needs 
analysis, a well-designed instructional and research 
strategy will permit the collection of data to provide 
feedback on needed skill requirements, and the resultant 
training is more likely to meet everyone's expectations 
(Goldstein, 1989). Campbell, in Campbell and Campbell 
(1988), notes that there is a difference between a 
description of training needs and the performance 
capabilities expected to be the results of a training 
program. He further notes that it is necessary to become 
✓ 
more explicit about what organizations mean by competent or 
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expert performance and that we are likely to need systems 
for collecting data about that expert performance. 
Kirkpatrick (1976), as well, maintains that, in order 
to be effective, a training program must be based on the 
needs of the supervisors to be trained. The following 
questions then could be posed in order to determine these 
needs: 
1. Who should determine the needs? 
2. Should the program focus on current needs or 
future needs? 
3. How should the needs be determined? 
(Kirkpatrick, 1976, p. 21) 
He believes that there are at least five different kinds of 
people who can determine the needs for a supervisory and 
developmental program. They are: 
1. higher management in the organization; 
2. staff personnel in the organization, such as 
personnel managers, training and development 
managers, etc.; 
3. the supervisors themselves; 
4. subordinates of the supervisors to be trained; and 
5. outsiders, such as consultants, psychologists, 
research specialists, training and development 
specialists, etc. 
(Kirkpatrick, 1976, p. 21) 
This research focused on two of these resources for the 
purpose of assessing supervisory needs in this study: 
higher management and the supervisors themselves. A number 
of authors have expressed their opinions on the skills and 
requirements of the supervisory role. Many of them share 
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the same opinion of those requirements, but may have 
categorically ranked them in different priority as to their 
importance and level of need. Some have also offered 
groupings of activities and tasks performed by supervisors. 
The following section summarizes the findings in the 
literature of those skills and requirements as expressed by 
several theorists. 
2.4 Supervisory Requirements and Skills Identified in the 
Literature 
The skills required by the first-line clinical 
supervisor in general are varied and diverse (Bittel, 1987; 
Haimann, 1984; Kirkpatrick, 1976; Stetler, Garity, 
MacDonald, & Smith, 1980). Few studies actually deal with 
supervisory/management behavior. Most information found was 
based on theories and opinion, but not on research. 
Nevertheless, the literature enabled the researcher to 
derive an initial list of key supervisory tasks and 
behaviors which, according to the various authors, relate to 
success. 
Historically, the 1980s revealed considerable change in 
the needs of health service managers in general. Kaluzny 
(1982) found that health care managers required greater 
preparation in financial management. Henry's research 
(1989) indicated the increased demand for strong 
administrative skills to manage the complex organizational 
systems increased exponentially. Generally speaking, the 
effective manager must know what decisions must be made, 
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what information is necessary to make those decisions, and 
where that information lies, the nature of the decision¬ 
making process, and the methods by which decisions are 
evaluated (Fralic & O'Connor, 1983; Mark, 1990). 
According to Haimann (1984), an individual may not need 
to have several years of clinical experience before 
beginning a supervisory position. Being an effective 
manager depends on many qualities, relationships, and 
values. Managing effectively is a complex, interpersonal 
process that often is difficult if not impossible to 
quantify or qualify. On the other hand, many authors agree 
that supervisory skills can be acquired by any person in 
business at any level of management who will study to 
understand them and conscientiously practice to perfect 
them. However, to become a clinical supervisor, a clinician 
should understand the science of supervision and know how to 
apply it on the job (delBueno, Richards, & Sheridan, 1984; 
Fulmer, 1976; Pinkstaff & Pinkstaff, 1979). There is little 
argument that the new supervisor's success will depend on 
the management skills and techniques that s/he possesses and 
implements. Personal development and management skills are 
a basic requirement for proficiency at any level (Pinkstaff 
& Pinkstaff, 1979). 
Managers with entry-level performance skills will focus 
primarily on the "how to" of management. At this level, the 
manager's major concern is with managerial strategies such 
as scheduling and budgeting. The manager performing at a 
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satisfactory level has moved from the ”how to” to the ”what 
for.” This manager considers what work must be done, who is 
available to do it, and what factors in the system might 
facilitate or impede progress towards goals before selecting 
and using the strategies needed to manage the work (Fralic & 
O'Connor, 1983). 
It is the function of the clinical supervisor to apply 
organizational policies and practices to concrete patient 
care situations in the daily operations of an area or 
program within the health care organization (Mark, Turner, & 
Englebardt, 1990; Wall, 1983). Clinical supervisors must be 
capable of specifying multiple goals, weighing them, 
interrelating them, and finding synergistic policies that 
accomplish more than a single goal at a time. Competence in 
initiating strategies for long-range planning and 
development, skills in conceptualizing organizations, 
ability to cope with ambiguity, and commitment to 
professional care values are but a few requirements managers 
will need (Leebov & Scott, 1990; Poulin, 1984). 
The first-line clinical supervisor should be proficient 
in both management and the functional specialty. It is 
usually the individual who becomes well-rounded in both 
areas of activity who makes the most effective supervisor 
(McConnell, 1988). However, for the supervisor to establish 
credibility, s/he must acquire knowledge beyond technical 
expertise because this will play a part in the quality of 
judgments and decisions, particularly in employee and labor 
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relations matters. This is not just textural knowledge, but 
a knowledge of how to get information (Wolfe, 1983). 
According to G. P. Kork, as cited in McConnell (1988, p. 
89) : 
...technical training is important, but it 
accounts for less than 20% of one's success. More 
than 80% is due to the development of one's 
personal qualities, such as initiative, 
thoroughness, concentration, adaptability, 
organizational ability, observation, industry, and 
leadership. 
Sayles (1964) feels that the manager must have at 
his/her disposal a repertoire of actions (and inactions) and 
must learn and be capable of understanding a wide variety of 
types of contacts. Paradoxically, the manager's job is to 
accomplish both stability and change. 
Once again, the literature was replete with overall 
categories or clusters of skills required by supervisors in 
general, but none specifically identified critical 
competencies of first-line clinical supervisors in home 
health care settings. The portrait of an ideal supervisor 
as described by Florence Kaslow, as cited in Berg (1990), is 
a multi-faceted and complex one. They should be ethical, 
well-informed, knowledgeable in their theoretical 
orientation, clinically skilled, articulate, empathetic, a 
good listener, gentle, confrontive, accepting, challenging, 
stimulating, provocative, reassuring, encouraging, possess a 
good sense of humor, have a good sense of timing, be 
innovative, solid, exciting, laid back — but not all at the 
same time. Stetler (1980) identifies twelve skill areas or 
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topics of educational need required by first-line 
supervisors. These topics are in the areas of conflict 
management, evaluation, group dynamics, interpersonal 
relationships, interviewing, professionalism, leadership, 
motivation, organizational systems, problem solving, and 
theories of management. An alternative model proposed by 
Pedler (1982) suggests eleven basic qualities: command of 
basic facts, relevant professional knowledge, continuing 
sensitivity to events, analytical and problem-solving 
ability, decision and judgment making skills, social skills 
and abilities, emotional resilience, proactivity, 
creativity, mental agility, balanced learning habits and 
skills, and self-knowledge. Bennett (1982) proposes yet 
another nine characteristics possessed by the generally 
effective manager; those are: skills in self-management, 
individual decision making, group decision making, 
developing positive relations with peers and superiors, 
effective management of subordinates, developing positive 
attitudes to change, effective social skills, communication, 
and specialist skills/knowledge. And still Eckles, 
Carmichael, and Sarchet (1974) offer the following areas of 
supervisory competency development; understanding the 
organization, getting out work, planning and scheduling 
work, improving work methods, determining performance 
requirements, developing workers, maintaining a cooperative 
work force, and self-improvement. 
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A number of theorists have maintained that financial 
and analytical skills are important for supervisory 
development (Drucker, 1974; Mark, Turner, & Englebardt, 
1990; Poulin, 1984; Sayles, 1964). In the past,the role of 
the supervisor focused primarily on the clinical skills 
required for the management of patient care. Now, however, 
decisions regarding patient care must take into account the 
likelihood of a positive outcome at a reasonable cost to the 
institution (Mark, Turner, & Englebardt, 1990). Nurse 
supervisors have the need for an understanding of the 
organization and financing of health care delivery in this 
country. Courses in organizational theory, organizational 
behavior, and human resources management are necessary. A 
course on the uses of spreadsheets in budgeting, information 
systems, and computer modeling for decision support should 
be included in their educational process. These authors 
believe they should be required courses, not elective. Two 
theorists, Scalzi and Wilson (1990), believe that home 
health care nurse supervisors in particular have a stronger 
need for financial and marketing acumen than acute care 
nurse managers. They have indicated that home health care 
nurse managers are more like entrepreneurs than traditional 
nurse managers, a trend that reflects the growth and 
dynamism of the home health care industry. 
Political skills have become increasingly important for 
the first-line supervisor in general. All organizations are 
political systems. The effective manager should be able to 
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recognize this and be able to cope with it and use it to 
his/her advantage. Politico-behavioral skills can be 
acquired through debate and practice. They cannot be gained 
from a textbook (Bennett, 1982). There is no apolitical 
sector of the economy. Several theorists believe that every 
decision made in the health care sector is firmly rooted in 
political considerations (Bell, 1989; Brown, 1984; Mark, 
Turner, & Englebardt, 1990; Poulin, 1984; Stivers, 1991) and 
that political skills are required by the supervisor. 
A number of authors believe that a major role of first- 
line supervisors is to serve as communications link between 
the people under them and the managers above them (Fulmer, 
1977; Mohr, 1988; Hurley, 1983; Pinkstaff & Pinkstaff, 
1979). Boyd (1968) goes as far as stating that the 
effectiveness of supervisors and managers is directly 
proportionate to their skill as communicators. He believes 
that management is communication. Human management skill 
includes abilities in communication, interaction with 
people, sensitivity, and humor. Also important is the fair 
and consistent management of personnel (Freund, 1985). Egan 
(1986) states that the skills needed in order to become an 
effective helper include establishing working relationships, 
basic and advanced communication skills, helping others to 
challenge themselves, problem clarification, goal setting, 
program development, program implementation, and ongoing 
evaluation. 
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There were significant findings in the literature to 
support the need for team building, motivational, and 
leadership skills. Manthey (1988) maintains that the role 
of the nurse manager has undergone many changes in recent 
years, the most obvious of which is the orientation of the 
role towards the business of health care. The nurse 
manager's role as team builder is critical to the nurses of 
the organization. Team building skills are essential. 
Consensus building, attention to involvement in decision¬ 
making processes, a clear expectation of performance 
(including relationship management), and appropriate skills 
in dealing with performance failure are but a few of the 
skills required for managing a modern nursing department 
(Manthey, 1988). 
Brammer (1985) lists seven skills that promote 
understanding of self and others. These include: listening 
skills, leading skills, reflecting skills, summarizing 
skills, confronting skills, interpreting skills, and 
informing skills. Although technical expertise is still 
required, the bulk of the supervisor's time should involve 
the management of resources, which is people. It is 
impossible to be a good manager without considerable 
understanding of and skills with people. The skills of 
supervisors are many and complex. Given the varying 
attitudes, desires, and backgrounds of human beings, it is 
clear that supervision requires considerable knowledge and 
understanding of human behavior patterns (Baker & Holmberg, 
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1981; Beckhard, 1982; Boyd, 1968; Brown, 1984; Carnevale, 
1988; Davidhizar & Farabaugh, 1986; delBueno, 1991; Fulmer, 
1977; Karp, 1981; McConnell, 1988; Nouri, 1972; Pedler, 
1982; Sayles, 1964; Stivers, 1991; Wolfe, 1983). 
Katz (1974, p. 20) defines skill as an "ability which 
can be developed, not necessarily inborn, and which' is 
manifested in performance, not merely in potential... an 
ability to translate knowledge into action.” He defines 
these three basic management skills: (1) technical, (2) 
human, and (3) conceptual. Technical skill implies an 
understanding of and proficiency in a specific kind of 
activity, particularly one involving methods, processes, 
procedures, or techniques. Human skill is the supervisor's 
ability to work effectively as a group member and to build 
cooperative effort within the team they lead. Conceptual 
skill involves the ability to see the enterprise as a whole; 
it includes recognizing how the various functions of the 
organization depend on one another and how changes in any 
one part affect all the others; and it extends to 
visualizing the relationship of the individual business to 
the industry, to the community, and the political, social, 
and economic forces of the nation as a whole (Katz, 1984). 
And yet another, Mintzburg's (1971) model, offers the 
following basic supervisory/managerial skills: peer skills, 
leadership skills, conflict resolution skills, skills in 
decision making under ambiguity, resource allocation skills. 
44 
entrepreneurial skills, and skills in introspection (Pedler, 
1982) . 
Several authors have presented the use of functional 
behaviors for describing supervisory needs rather than the 
actual skills. One of the most popular breakdowns of these 
functional behaviors required by managers/supervisors was 
developed by a French management theorist in the early 
1900s, Henri Fayol, who proposed the four functional 
breakdowns of planning, organizing, leading, and controlling 
(Carroll & Gillen, 1987; McConnell, 1988). Slight 
variations have developed from the list, including the work 
of Haimann (1984), who refers to the basic management/ 
supervisory functions of planning, organizing, staffing, 
directing, and controlling. Several other authors have also 
incorporated the four basic functions of planning, 
organizing, directing, and controlling into their writings 
(Baker & Holmberg, 1981; Bittel & Propenko, 1981; Boyd, 
1968; Brown, 1984; Cederberg, 1988; Drucker, 1974; Nouri, 
1972; Shorten & Kaluzny, 1983; Westpahl, 1988; Wolfe, 
1983) . Throughout the literature, there are several authors 
who recognized Henri Katz's categorical breakdown of skills 
required by the supervisor (Beckhard, 1974; Broadwell, 1979; 
Fralic & O'Connor, 1983; Fulmer, 1977; Steiner, 1977; 
Wexley, 1977). This investigator found Katz's categorical 
breakdown to be suitable for the purpose of organizing the 
data of this survey and utilized his work to organize the 
survey tool. 
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The separation of effective supervisory competency 
levels into the three basic skills of human, technical, and 
conceptual is useful for analysis, but does not imply that 
one is necessarily more important than the other. In 
practice, these skills are ”so closely interrelated, that it 
is difficult to determine where one ends and another begins” 
(Katz, 1974, p. 25). Under different conditions, the 
relative importance of each skill will also vary. Although 
all three are important at each level, the technical, human, 
and conceptual skills of the supervisors will vary in 
relative importance at different levels of responsibility 
(Katz, 1974). Each of these three categorical skills is 
described in the following sections. 
2.4.1 Technical Skill 
Technical skill is perhaps the most familiar to nurse 
managers. It "implies an understanding of and proficiency 
in a specific kind of activity, particularly one involving 
methods, processes, procedures, or techniques” (Katz, 1974, 
pp. 20-21). Often, skilled technical workers become 
supervisors and strong technical skill is essential to 
maintaining the respect of the nursing staff (Carnevale, 
1988; Fralic & O'Connor, 1983). The clinical supervisor at 
an entry level may or may not have had prior supervisory 
experience or an educational background that allowed for the 
development of management skills. Technical skill has its 
greatest importance at this lower level of beginning 
management. The literature has shown that clinical 
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technical skill is, in fact, probably one of the reasons a 
nursing candidate was chosen for the supervisory position 
(Baker & Holmberg, 1981; Goldstein, 1989; Haimann, 1984; 
McConnell, 1988; Nouri & Rainville, 1972; Pinkstaff & 
Pinkstaff, 1979). However, novice supervisors soon find 
that nursing practice or clinical technology is not enough, 
and, as they move further from the actual physical 
operation, they find that this skill becomes less important 
(Carnevale, 1988; Katz, 1974). 
2.4.2 Human Skill 
Human skills relate to the interpersonal abilities that 
one must have to influence people and effect action. Katz's 
concept of human skill is divided into leadership ability 
within the supervisor's own unit and skill in intergroup 
relationships (Fralic & O'Connor, 1983). Human skill, 
although essential to effective administration at eve^ 
level, is also most important at lower levels where the 
number of contacts between supervisors and subordinates is 
greatest (Katz, 1974). Supervisors with highly developed 
human skill are aware of their own attitudes, assumptions 
and beliefs about other individuals and groups and are able 
to see the usefulness and limitations of those feelings. 
They are skilled in understanding what others really mean by 
their own behavior (Katz, 1974). 
2.4.3 Conceptual Skill 
Conceptual skills relate to the ability to see one's 
own sphere of responsibility as part of a larger whole and 
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to see how one's actions interrelate with other segments of 
the institution (Fralic, 1987). This skill becomes 
increasingly more important the higher one rises to the top 
level of administrative responsibility. ”A chief executive 
may lack technical or human skills and still be effective if 
he has subordinates who have strong abilities in these 
directions...but if his conceptual skill is weak, the 
success of the whole organization may be jeopardized” (Katz, 
1974, p. 96). 
The extensive review of the literature produced a 
number of skills thought to be required by supervisors in 
any field. The supervisory competencies ranged from 
financial capabilities to technical skills of their 
profession to effective communication patterns. Careful 
comparison and analysis of all of the skills revealed some 
repetition and overlap among the authors. The researcher 
condensed all of these repetitious skills into a manageable 
list of sixty. Although the literature documented the many 
and varied opinions of the authors on this subject, this 
researcher was able to categorically summarize their 
opinions into an all-inclusive listing. These varied skills 
were then organized in a meaningful way, in order to develop 
a comprehensive questionnaire to survey the sample in the 
home health care industry. As previously mentioned, this 
author found Katz's functional breakdown of (1) technical, 
(2) human, and (3) conceptual skills to be most effective in 
organizing the questionnaire used in the research process. 
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In summary, the research on the subject of supervisory 
skills revealed the significance of adequate training and 
development for the individual functioning in this role in 
any organization. Although little information was found 
addressing the needs of the clinical supervisor in a home 
health agency specifically, this researcher assumed that 
some of the basic skill and competency requirements generic 
to the supervisor in a management position could and should 
be applicable to the first-line clinical supervisor in a 
home health agency setting. The findings in this literature 
review were summarized into a needs analysis questionnaire 
(Appendices I and L) to assist in determining the perceived 
needs of the clinical supervisors and the opinion of their 
administrators in certified agencies in Massachusetts. 
This summary of the literature review is a response to 
the first question posed in this paper, that being, ”What 
skills are required to function as a supervisor as described 
in the literature?" It was necessary to determine what the 
literature offered in terms of required skills before 
proceeding with this analysis. That question being 
answered, the author will address the remaining questions in 





This chapter focuses on the research methodology that 
was utilized to answer the stated research questions numbers 
2 through 5 listed below. As previously mentioned, question 
number 1 was addressed in Chapter 2. 
1. What skills are required to function as a 
supervisor as described in the literature? 
2. What do incumbent clinical supervisors perceive as 
their degree of need in various categories of 
human, technical, and conceptual skills as 
described in the literature? 
3. What do agency administrators perceive as the 
general degree of need in various categories of 
human, technical, and conceptual skills of their 
clinical supervisory staff? 
4. What skills are required in a curriculum for 
clinical home health care supervisors as defined 
by the incumbent supervisors and administrative 
staff of this study, considering the relationship 
between selected demographic variables: type and 
size of their agency, age, gender, level of 
educational preparation, number of years in their 
position, and previous exposure to supervisory 
educational workshops? 
5. To what extent, if any, do the perceptions of the 
administrators, with regard to the needs of their 
current clinical supervisors, differ from the 
perceptions of the supervisors? 
The sample, instrumentation and research design are 
discussed in this paper, as well as procedures for data 
collection, presentation, and analysis. 
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One of the expected outcomes of this descriptive, 
applied research was to determine if there is a relationship 
between the skills required for the supervisory role as 
described in the literature and the perceptions of the 
supervisors incumbent to that role in the home health care 
industry. The opinion of the agency administrator was also 
surveyed for the same relationship. 
A needs analysis was conducted using a survey 
questionnaire designed to determine the training and 
development requirements of the current clinical supervisors 
within certified home health care agencies in Massachusetts 
(Appendices I and L). 
3.2 Sample 
The population for the study consisted of clinical 
supervisors and administrators from all of the certified 
home health agencies in Massachusetts as identified by the 
Massachusetts Department of Public Health, the regulatory 
body within the state responsible for the certifying of 
agencies for Medicare/Medicaid reimbursement. The sample 
consisted of non-profit, for-profit, and hospital-based 
organizations. There were 125 certified agencies in 
Massachusetts as of September, 1991, and the total 
population was contacted to maximize the sample size. One 
agency was not utilized because of this researcher's present 
relationship as the administrator. A survey questionnaire 
(Appendix I) was mailed to each administrator of the entire 
population. A request was made to allow for participation 
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of their first-line clinical supervisors (Appendix H). Once 
obtaining that permission from the administrator, a second 
questionnaire was mailed to 342 clinical supervisors in 
those same agencies (Appendices J, K, and L). In all cases, 
the proper informed consent forms were obtained as well 
(Appendix G)• 
3.3 Methodology 
The methodology for this study was conducted in the 
following manner. A modified version of the conceptual 
framework of the needs identification process presented by 
Watson (1979) was utilized in performing an analysis of 
supervisory skills required within certified home health 
agencies in Massachusetts. The following is a summary of 
Watson's six-step process and an outline of his framework as 
applied to this proposal. Watson describes his six-step 
process in this regard: 
Step 1 - The first step involves a study of the factors 
external to the positions held by the persons 
identified for training. These factors include 
the dominant characteristics of the firm and its 
industry, as well as the values, heritage, and 
practices that are characteristic of and that 
influence and are perpetuated by the industry, 
firm, or work unit of which they are a part. This 
step considers the principal characteristics of 
the industry and involves an overall assessment of 
the culture of the training population. Culture 
in this context refers to orientations to environ¬ 
mental stimuli which are 1) learned, 2) shared by 
others, 3) transmitted between organizational 
members to perpetuate their influence and to new 
members of the organization, and 4) symbolically 
derived. 







The second step involves an assessment of the 
positions occupied by those identified for 
training. The principal question to be answered 
is ”What knowledge, attitude, and skills should 
the incumbents possess in order to perform their 
job successfully?” Some important factors to 
consider are the level of the job involved, the 
nature of the role played by the person in the 
position within the organization, and the 
technical areas the position involves. 
(Watson, 1979, p. 50) 
The third step involves a forecast of the changes 
that are likely to occur in the demands of the job 
itself by considering such questions as: ”What 
new forces and demands will arise?” ”Which 
demands that exist now will diminish?” ”Which 
will increase or decrease in importance?” 
(Watson, 1979, p. 52) 
The fourth step defines the knowledge, skills and 
attitudes that were identified in the first three 
steps and should assign some value according to 
importance. Of the specific area of knowledge, 
skills, and attitudes that have been identified as 
being worthy of consideration in the first three 
steps, which are essential? Which are important? 
Which are of little importance for success in the 
position and prospective positions of those who 
are designated to receive the training? 
(Watson, 1979, p. 52) 
The fifth step of the process consists of a 
thorough study and assessment of those slated to 
receive the training. The following questions 
should be considered: ”What are the managerial 
behaviors of the prospective training population?” 
”Where does the training population stand with 
respect to the knowledge, skills, and attitudes 
delineated in steps 1-4?” ”Do they have 
attitudes, values, or beliefs which are contrary 
to or supportive of the knowledge and skills which 
they should acquire?” 
(Watson, 1979, p. 52) 
The sixth step of the process involves identifying 
the differences between the desired and the actual 
levels of knowledge, proficiency of skills, 
attitudes, and personal characteristics of the 
individual. It also involves ranking the 
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deficiencies in order of importance and answering 
the following questions: "Which of the 
deficiencies found are most detrimental to 
success?" "Which areas, where improvement is 
possible, will yield the most benefits if they are 
improved." 
(Watson, 1979, p. 53) 
Watson's framework was utilized to guide the process of 
this study in the following ways: 
Step 1 - A study of the factors external to the position of 
clinical supervisor had been researched and has 
been described in the introduction and literature 
review sections of this paper. In general, the 
home health care industry is in a turbulent state 
and the job requirements of the clinical 
supervisor within certified home health agencies 
have become more complex and demanding. 
Step 2 - An assessment of the positions occupied by 
clinical supervisors in need of training in home 
health agencies has been globally documented in 
the literature review. Clinical supervisors have 
often been promoted to managerial positions 
because of clinical and technical skills, not 
managerial competency (Baker & Holmberg, 1981; 
delBueno & Walker, 1984; McConnell, 1988; Stetler, 
Garity, MacDonald, & Smith, 1980). Many have 
found themselves in the position of having to 
plan, coordinate, and lead without a theoretical 
knowledge base of the needed skills or any 
practical experience in supervision. The 
principal questions of what knowledge, attitudes, 
and skills should the incumbent be trained in was 
further documented through a questionnaire 
(Appendices I and L). 
Step 3 - In step 3, Watson suggests a forecast of the 
changes that are likely to occur in the demands of 
the supervisory job itself. In the introduction 
of this paper, the researcher documented through 
the literature review that the home health care 
industry will continue to grow in complexity and 
chaos until stabilizing factors on a national and 
state level are identified and successfully 
applied. The role of the clinical supervisor in 
attempting to maintain quality patient care is 
therefore critical. Supervisory skills that are 
fully developed and operational will strengthen 
the position of each organization in this 
turbulent environment and will ultimately have a 
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positive impact on the home health care industry 
at large. Predictably, therefore, the role of the 
clinical supervisor will continue to grow in 
importance. 
Step 4 - The fourth step of Watson's framework suggests 
that the skills and knowledge that are identified 
in the first three steps of the process be 
assigned some value according to importance. In 
considering the many skills that were identified 
in the literature review, this researcher chose to 
organize the findings of the needs analysis of 
supervisory/administrative responses into Robert 
L. Katz's (1974) three skill categories of 
conceptual, technical, and human competencies and 
these served as the structure for organizing the 
survey data. 
Step 5 - The fifth step of Watson's conceptual framework, 
an assessment of those slated to receive the 
training, was accomplished through the process of 
a survey. Incumbent supervisors were asked to 
answer questions regarding their degree of 
perceived needs in their job responsibilities. 
Agency administrators were also asked their 
perception of the degree of needs of their 
supervisory staff. Results were reported in the 
findings of this study. 
Step 6 - As in step 5, the identification of the degree of 
need as indicated by the supervisors and the 
administrators was addressed in the findings of 
the data analysis. This information was then 
utilized in developing a suggested curriculum for 
future supervisory training. 
3.4 Instrumentation 
To provide the opportunity for total participation, a 
constructed survey instrument (Appendices I and L) was 
mailed to each clinical supervisor and each administrator in 
125 certified agencies in Massachusetts. For the purpose of 
this study, the terms survey instrument and questionnaire 
have been used interchangeably. 
A review to test validity of the instrument was 
conducted by having a panel of two individuals with 
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administrative experience review the document. One 
individual was a retired home health agency administrator 
and one was currently in that position at the time of the 
request. In addition, a first-line clinical supervisor from 
an agency other than that of the researcher was asked to 
pre-test the questionnaire. These individuals were chosen 
for their professional background, their years of experience 
in their respective administrative or supervisory positions, 
and their interest in assisting in this research project. 
The three subjects were interviewed for professional 
consensus of the criteria utilized, clarity and scope of the 
questions, and general ease in answering the survey. As 
previously mentioned. Dr. Thomas Hutchinson, from the 
University of Massachusetts School of Education, also 
reviewed the survey along with Ms. Eva Goldwater from the 
Statistical Consulting Center at the University of 
Massachusetts. In addition, the researcher's committee 
reviewed and critiqued the questionnaire. The instrument 
was modified based on the results of this pilot review. 
There were two separate questionnaires, one for the 
supervisor (Appendix L) and one for the administrator 
(Appendix I), and they were both self-administered. The 
questionnaire was first mailed to the administrator of the 
organization, asking for their cooperation in completing and 
returning the questionnaire as well as their permission to 
survey their first-line clinical supervisors (Appendix H). 
Those who agreed were asked to indicate the number of 
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clinical supervisors they employ. That number of 
questionnaires was subsequently mailed back to the 
administrator of that organization requesting that they 
distribute them by placing them in their supervisors* 
individual mailboxes (Appendix J). Each identical 
supervisory survey was in an individually sealed envelope. 
It was anticipated that this process would also maximize the 
return by conveying a sense of anonymity from their 
administrator. 
A response rate of 50-60% can be considered 
satisfactory for the purposes of analysis and reporting 
findings (Rea & Parker, 1992). The response rate for the 
supervisory staff was 65% and for the administrative staff 
it was 63%. Both questionnaires were essentially the same 
except for a slight variation in the nominal data section. 
Each consisted of two sections of 10 to 12 close-structured 
questions describing the characteristics of the study 
participants. Participants were asked to check the answer 
that best fit their description. There were also a minimal 
number of open-ended questions. 
A second section addressing the skill needs of the 
supervisors was also included in both the administrative 
(Appendix I) and supervisory (Appendix L) instruments . 
This section listed 60 skills divided into categories of 
conceptual, technical, and human skills. The skills which 
were identified through the literature review were 
categorized in the questionnaire by using Katz's (1974) 
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model of conceptual, technical, and human skill areas. 
Supervisory respondents were asked to circle a coded number 
indicating whether they personally perceived themselves to 
have "great need" (No. 1), "moderate need" (No. 2), "little 
need" (No. 3), or "no need" (No. 4) in identified skill 
training areas (i.e., the lower the number, the greater the 
need). Administrative respondents were asked to circle the 
number which they perceived to best summarize their current 
clinical supervisory staff needs in general. 
The administrative mailing and the supervisory mailing 
took place over a two-month period. Potential participants 
received a letter briefly describing the research project 
(Appendices H and K). They were asked to return the 
completed questionnaire along with their informed consent 
(Appendix G) within a ten-day period if they chose to 
participate. A self-addressed, stamped envelope was 
included for their convenience. Confidentiality was 
stressed in the cover letter. Each questionnaire was 
number-coded for follow-up of non-respondents. A second 
request letter was mailed in two weeks, along with a second 
questionnaire to the administrative non-respondents to the 
first mailing (Appendices J and M). A postcard reminder was 
sent to follow up on the non-respondents of the supervisory 
mailing since the researcher did not know the individual 
names of the supervisors (Appendix N). 
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3.5 Data Analysis 
Data analysis was accomplished with the assistance of 
Pankaja Narayanan, a statistical consultant at the 
University of Massachusetts School of Education, using the 
Statistical Package for Social Sciences (SPSS) program. The 
t-test was performed in the three categories of conceptual, 
technical, and human skills, with the significance level set 
at 0.05 to determine if there were differences in the 
responses (means) of the supervisors by years of 
professional experience, years of supervisory experience, 
and level of education. A t-test is used to determine 
whether two means differ significantly from each other. The 
survey instrument was developed using interval data and, 
since parametric statistics are utilized with interval data, 
the t-test was selected. Descriptive statistics were 
obtained on all the demographic data. The nominal data, 
characteristics of the sample respondents themselves, were 
summarized. Excerpts on statistics were reported without 
the name of the agency or the individual respondent. A 
numerical system was used to provide questionnaire follow¬ 
up. Personal identification of the respondent is known to 
the researcher only. Results of the survey were described 
in terms of how the total sample distributed itself on the 
response alternatives for a single question. The data were 
used to respond to research question numbers two through 
five, listed below, except for question number one, which 
was developed through the review of the literature and 
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addressed in that section of this proposal. The skills 
identified in the literature review were utilized in 
creating the survey instrument. 
1. What skills are required to function as a 
supervisor as described in the literature? 
2. What do incumbent clinical supervisors perceive as 
their degree of need in various categories of 
human, technical, and conceptual skills as 
described in the literature? 
3. What do agency administrators perceive as the 
general degree of need in various categories of 
human, technical, and conceptual skills of their 
clinical supervisory staff? 
4. What skills are required in a curriculum for 
clinical home health care supervisors as defined 
by the incumbent supervisors and administrative 
staff of this study, considering the relationship 
between selected demographic variables: type and 
size of their agency, age, gender, level of 
educational preparation, nximber of years in their 
position, and previous exposure to supervisory 
educational workshops? 
5. To what extent, if any, do the perceptions of the 
administrators, with regard to the needs of their 
current clinical supervisors, differ from the 
perceptions of the supervisors? 
From the analysis of the survey data, conclusions are 
drawn, suggestions for future curriculum development and 
questions for further research are offered in the summary 
and conclusions of this paper. 
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CHAPTER 4 
FINDINGS AND ANALYSIS OF THE DATA 
As previously mentioned, Watson's (1979) conceptual 
framework of the needs identification process was utilized 
in organizing this research. The categorization of skills 
required by first-line clinical supervisors was established 
in a format originally presented by Robert Katz (1974), 
those being, technical, human, and conceptual skills. In 
examining the mean of the responses, the reader should note 
that the smaller the number, the greater the expressed need. 
The following section summarizes the demographic information 
related to the respondents. 
4.1 Summary of the Respondent Demographics 
The total number of administrators and supervisors 
surveyed for this study is listed in Table 1. Table 2 
summarizes the administrative responses by demographic 
variables, and Table 3 provides the same for the supervisory 
Table 1 
Composition of Survey Sample 
Total # of Total # 
Respondents Surveyed % of Respondents 
Administrators n = 79 N = 125 63% 
Supervisors n = 223 N = 342 65% 
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Table 2 
Administrative Responses by Demographic Variables 
Variable Frequency % Frequency 
01 - Agency 
1) voluntary 56 70.9 
2) proprietary 11 13.9 
3) hospital-based 11 13.9 
4) No response 1 1.3 
02- Size (by visits) 
1) <21,000 16 20.3 
2) 25,000-75,000 38 48.1 
3) > 75,000 24 30.4 
4) No response 1 1.3 
03 - Union 
1) Yes 14 17.7 
2) No 64 81.0 
3) No response 1 1.3 
04 - Gender 
1) Female 71 89.9 
2) Male 7 8.9 
3) No response 1 1.3 
05 - Age 
1) 20-25 years - - 
2) 26-35 years 8 10.1 
3) 36-45 years 34 43.0 
4) over 45 years 36 45.6 
5) No response 1 1.3 
06a - R.N. Status 
1) No 13 16.5 
2) Yes 65 82.3 
3) No response 1 1.3 
Continued on the next page. 
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Table 2, continued: 
Variable Frequency % Frequency 
06b - Level of 
Ed. Preparation 
1) Diploma 3 • 00 
2) Associate Degree — — 
3) B.S.N. 13 16.5 
4) M.S./M.A. 42 53.2 
5) Ph.D./Ed.D. — — 
6) Other 
7) Other (R.N., but 
8 10.1 
no degree indicated) 3 3.8 
8) Other (not an R.N., 
and no degree indicated) 9 11.4 
9) No response 1 1.3 
07 -# Years of Admin. 
Experience 
1) <5 years 13 16.5 
2) 6-10 years 20 25.3 
3) 11-19 years 33 41.8 
4) 20 or more years 12 15.2 
5) No response 1 1.3 
QS. - # Years as Admin¬ 
istrator of present 
agency 
1) <5 years 44 55.7 
2) 6-10 years 21 26.6 
3) 11-19 years 10 12.7 
4) 20 or more years 3 3.8 
5) No response 1 1.3 
Q9 “ § Clinical super¬ 
visors currently in 
the agency 
1) 1-5 54 68.4 
2) 6-10 12 15.2 
3) 11-20 4 5.1 
4) 20 or more 
5) Functions as both 
3 3.8 
admin, and supervisor 5 6.3 
6) No response 1 1.3 
Continued on the next page. 
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Table 2, continued: 
010 How many of these (clinical supervisors) are registered 
nurses? 
Data not included due to flaw in structure of the 
question. Some of the clinical supervisors are 
not R.N.s and this researcher questions the 
accuracy of the responses in this particular 
question. 
Oil Do you provide a formal supervisory training program 
for newly appointed supervisors? 
48 or 60.8% of the administrators said they did 
not provide formal supervisory training for their 
newly appointed supervisors. 
26 or 32.9% said they did. 
73 or 92.4% said they did not provide the training 
before the individual was promoted or hired. 
2 or 2.5% said they did. 
012 Will you allow your first-line clinical supervisors to 
participate in this survey? 
2 or 2.5% of the administrators who participated 
(n=79) said they did not want their clinical 
supervisors to participate. 
responses. The greatest number of responses to the survey 
questionnaire for both the administrative group (70.9%) and 
from the supervisory group (76.2%) came from voluntary 
agencies. Most agencies do not have a union environment 
(Administrative response, 81%; supervisory response, 73.1%). 
The administrators came from agencies whose annual 
visits were between 25,000 and 75,000 (48.1%). They were 
mostly R.N.s (82.3%) and less than 50% were over 45 years of 
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Table 3 
Supervisory Responses by Demographic Variables 
Variable Frequency % Frequency 
01 - Agency 
1) voluntary 170 76.2 
2) proprietary 21 9.4 
3) hospital-based 32 14.3 
02- Size (by visits) * 
1) <21,000 25 11.2 
2) 25,000-75,000 92 41.3 
3) > 75,000 106 47.5 
03 - Union 
1) Yes 60 26.9 
2) No 163 73.1 
04 - Gender 
1) Female 217 97.3 
2) Male 6 2.7 
05 - Age 
1) 20-25 years 0 0 
2) 26-35 years 63 28.3 
3) 36-45 years 103 46.2 
4) over 45 years 57 25.6 
06 -# Years of Prof. 
Experience as an R.N. 
1) 1-5 years 10 4.5 
2) 6-10 years 40 17.9 
3) 11-15 years 61 27.4 
4) 16-20 years 42 18.8 
5) Over 21 years 69 30.9 
6) No response 1 0.4 
Continued on the next page. 
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Table 3, continued: 
Variable Frequency % Frequency 
07 - # Years of super¬ 
visory experience in a 
certified home health 
agency 
1) 1-5 years 145 65.0 
2) 6-10 years 61 27.4 
3) 11-15 years 12 5.4 
4) 16-20 years 4 1.8 
5) Over 21 years 1 .4 
08 - Educational back¬ 
ground of supervisor 
1) diploma 29 13.0 
2) Associate Degree 10 4.5 
3) B.S.N. 120 53.8 
4) M.S./M.A. 41 18.4 
5) Ph.D./Ed.D. 1 .4 
6) Other 22 9.9 
age (45.6%). More than half were prepared at a master's 
level or higher (53.2%) and less than half had between 11 
and 19 years of administrative experience (41.8%). 
The supervisors came from agencies whose annual visits 
were over 75,000 (47.5%). Their ages ranged between 36 and 
45 years (42.6%). More than half of the supervisors were 
prepared at the baccalaureate degree level (B.S.N.) (53.8%). 
Those supervisors prepared at a higher level earned their 
degree in a variety of specialty areas, summarized in 
Appendix B. The majority had more than 21 years of 
experience as an R.N. (30.9%), yet they had only 1 to 5 
years of supervisory experience in a certified home health 
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agency (65%). There were no respondents under 26 years of 
age. 
The remainder of this chapter will address the findings 
for each research question guiding this study. 
4.2 Findings 
The second research question was: 
2. What do incumbent clinical supervisors perceive as 
their degree of need in various skill categories 
of human, technical, and conceptual skills as 
described in the literature? 
The research results indicated that the total number of 
respondents from the supervisory level (n=223) reported 
their need for conceptual skills as a category ranked 
between "moderate” and "little” need (mean 2.5052). Their 
need for technical skills as a category ranked between 
"moderate” and "little” need (mean 2.7316). And their need 
for human skills as a category also ranked between 
"moderate” and "little” need (mean 2.8273). This summary is 
included in Table 4. 
Table 5 summarizes the findings identified by the 
supervisors in each of the three areas of human, technical, 
and conceptual needs. A complete summary of all the skills, 
ranked in most to least order, is included in Appendices D, 
E, and F. Rationale for selection of the top six skill 
areas is offered at the end of Chapter 2. 
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Table 4 
Summary of Conceptual, Technical, and Human Skills 
by Individual Supervisory and Administrative Groupings 
Mean 
Conceotual Skills 
Supervisors 2.5052 .5649 
Conceptual Skills 
Administrators 2.0675 .5353 
Significance Between Groups: .0000 
Technical Skills 
Supervisors 2.7316 .5442 
Technical Skills 
Administrators 2.3956 .4641 
Significance Between Groups: .0000 
Human Skills 
Supervisors 2.8273 .6179 
Human Skills 
Administrators 2.3621 .6098 
Significance Between Groups: .0000 
The findings of this study rank all of the 60 skill 
levels in order of perceived need (Appendices D, E, and F). 
In this researcher's judgment, however, developing the 
entire list of 60 skills into a recommendation for 
curriculum development would not be as manageable and 
effective as selecting those skills which were ranked as 
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Table 5 
Top Six Areas of Need for Human, Technical, and 
Conceptual Skills - Ordered Most to Least 
For Administrative Group, Supervisory Group 
and Both Combined 
Skill Order Administrators Suoervisors Combined 
HUMAN 
1. H19 H25 H19 
2. H17 H6 H25 
3. H16 H19 H6 and H16 
4. H18 H16 H17 
5. H25 H5 H18 
6. H6 and H14 H14 H5 
TECHNICAL 
1. T26 T12 T12 
2. T15 T26 T26 
3. T7 T29 T29 
4. T12 T8 T8 
5. T8 T5 T5 
6. T29 T7 T7 
CONCEPTUAL 
1. Cl C5 C5 
2. C5 Cl Cl 
3. C2 C3 C3 
4. C6 C2 C2 
5. C3 C6 C6 
6. C4 C4 C4 
having the greatest need. The top six skill areas were 
therefore selected for analysis and recommendation in this 
study. 
In the human skill area, the supervisors as a group 
indicated the following as the six greatest needs, ordered 
most to least: the ability to cope with stress (Human 25 or 
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H25) (mean 2.509), the ability to relate negative 
information (H6) (mean 2.537), the ability to manage/resolve 
conflict (H19) (mean 2.543), the ability to assess and work 
with group dynamics (H16) (mean 2.575), the ability to 
disagree openly/constructively (H5) (mean 2.626), and the 
ability to motivate staff (H14) (mean 2.640) These skills 
are listed in complete order in Table 6. 
In the technical skill area, the supervisors indicated 
as a group the following top six needs, ordered most to 
least: the ability to write a grant (Technical 12 or T12) 
(mean 1.777), the ability to relate service area statistics 
to budget (T26) (mean 2.176), the ability to implement a 
quality assurance program (T29) (mean 2.353), the ability to 
terminate/ discharge employees (T8) (mean 2.362), the 
ability to handle a grievance process (T5) (mean 2.406), and 
the ability to initiate corrective discipline when needed 
(T7) (mean 2.464). These skills are listed in complete 
order in Table 7. 
In the conceptual skill area, the supervisors indicated 
as a group the following order of priority for these 
competencies, ordered most to least: the ability to prepare 
a budget (Conceptual 5 or C5) (mean 1.842), the ability to 
apply management theory (Cl) (mean 2.371), the ability to 
develop projects (C3) (mean 2.450), the ability to set goals 
and objectives (C2) (mean 2.644), the ability to use time 
effectively (C6) (mean 2.810), and the ability to set 
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Table 6 
Frequency, Percent of Frequency, Mean, Standard Deviation 




Human Skills Need Frea. 
% 
Frea. Mean SD 
HI - Express 1) Great 16 7.2 2.864 .822 
what you think 2) Moderate 43 19.3 
and feel in a 3) Little 116 52.0 
positive manner 4) No Need 45 20.2 
Missina 3 1.3 
H2 - Be under- 1) Great 17 7.6 2.828 .808 
stood 2) Moderate 43 19.3 
3) Little 122 4.7 
4) No Need 39 17.5 
Missina 2 0.9 
H3 - Under- 1) Great 13 5.8 2.973 .762 
stand others 2) Moderate 28 12.6 
3) Little 132 59.2 
4) No Need 48 21.5 
Missina 2 0.9 
H4 - Listen 1) Great 14 6.3 3.009 .809 
and accept 2) Moderate 29 13.0 
views of 3) Little 119 53.4 
others 4) No Need 59 26.5 
Missina 2 0.9 
H5 - Disagree 1) Great 20 9.0 2.626 .833 
openly/con- 2) Moderate 72 32.3 
structively 3) Little 97 43.5 
4) No Need 30 13.5 
Missina 4 1.8 
H6 - Relate 1) Great 24 10.8 2.537 .848 
negative 2) Moderate 80 35.9 
information 3) Little 87 39.0 
4) No Need 27 12.1 
Missina 5 2.2 
Continued on the next page. 
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Human Skills Need Freg. 
% 
Freg. Mean SD 
HI - Give 1) Great 14 6.3 2.873 .788 
clear, under- 2) Moderate 42 18.8 
standable. 3) Little 123 55.2 
specific 4) No Need 42 18.8 
directions Missing 2 0.9 
H8 - Express 1) Great 9 4.0 3.232 .803 
gratitude 2) Moderate 24 10.8 
3) Little 94 42.2 
4) No Need 93 41.7 
Missing 3 1.3 
H9 - Encourage 1) Great 10 4.5 3.104 .816 
subordinates 2) Moderate 33 14.8 
to discuss 3) Little 102 45.7 
problems with 4) No Need 76 34.1 
YOU Missing 2 0.9 
HIO - Orient/ 1) Great 15 6.7 2.982 .853 
train new 2) Moderate 37 16.6 
employees 3) Little 106 47.5 
4) No Need 63 28.3 
Missing 2 0.9 
pil - Determine 1) Great 11 4.9 2.914 .807 
staff training 2) Moderate 49 22.0 
needs 3) Little 109 48.9 
4) No Need 52 23.3 
Missing 2 0.9 
HI? - Conduct 1) Great 11 4.9 2.959 .807 
on the job 2) Moderate 43 19.3 
training 3) Little 110 49.3 
4) No Need 56 25.1 
Missing 3 1.3 
HI3 - Evaluate 1) Great 13 5.8 2.824 .821 
the effect of 2) Moderate 58 26.0 
training 3) Little 105 47.1 
4) No Need 45 20.2 
Missing z 0^9 
Continued on the next page. 
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Table 6, continued: 
Response 
Variable Category SuDervisors 
% 
Human Skills_Need_Frea. Frea. Mean SD 






















ms - under- 1) Great 13 5.8 2.783 .802 
stand cultural 2) Moderate 61 27.4 
and diversity 3) Little 108 48.4 
issues 4) No Need 39 17.5 
Missing 2 0.9 
Hi6 - Assess 1) Great 21 9.4 2.575 .831 
and work with 2) Moderate 80 35.9 
group dynamics 3) Little 92 41.3 
4) No Need 28 12.6 
Missing 2 0.9 
H17 - Promote 1) Great 22 9.9 2.653 .830 
harmony within 2) Moderate 62 27.8 
a team 3) Little 109 48.9 
4) No Need 29 13.0 
Missing 1 0.4 
H18 - Help 1) Great 15 6.7 2.674 .764 
people reach 2) Moderate 72 32.3 
agreement 3) Little 110 49.3 
4) No Need 24 10.8 
Missing 2 0.9 
Hi? - Manage/ 1) Great 26 11.7 2.543 .836 
resolve 2) Moderate 71 31.8 
conflict 3) Little 99 44.4 
4) No Need 23 10.3 
Missing 4 1.8 
H20 - Express 1) Great 11 4.9 3.191 .805 
praise and 2) Moderate 21 9.4 
appreciation 3) Little 103 46.2 
4) No Need 85 38.1 
Missing 2 1>3 
Continued on the next page. 
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Human Skills_Need_Frea. Frea. Mean SD 
H21 - Under- 1) Great 15 6.7 2.900 .805 
stand why you 2) Moderate 38 17.0 
do what you do 3) Little 121 54.3 
4) No Need 46 20.6 
Missina 3 1.3 
- Recognize 1) Great 12 5.4 2.845 .743 
your short- 2) Moderate 44 19.7 
comings 3) Little 130 58.3 
4) No Need 34 15.2 
Missina 3 1.3 
H2? - Accept 1) Great 12 5.4 2.918 .807 
help willingly 2) Moderate 45 20.2 
3) Little 112 50.2 
4) No Need 51 22.9 
Missina 3 1.3 
H24 “ Recognize 1) Great 15 6.7 2.829 .833 
stress 2) Moderate 54 24.2 
3) Little 107 48.0 
4) No Need 46 20.6 
Missina 1 0.4 
H25 - Cope with 1) Great 32 14.3 2.509 .891 
stress 2) Moderate 73 32.7 
3) Little 89 39.9 
4) No Need 28 12.6 
Missina 1 0.4 
priorities on work (C4) (mean i 2.931). These skills are 
listed in complete order in Table 8. 
The third question posed by this author in the context 
of this research was: 
3. What do agency administrators perceive as the 
general degree of need in various skill categories 
of human, technical, and conceptual skills of 
their clinical supervisory staff? 
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Table 7 
Frequency, Percent of Frequency, Mean, Standard Deviation 




Technical Skills Need Frea. 
% 
Frea. Mean SD 
Tl - Assess 1) Great 12 5.4 3.054 .817 
staffing/case- 2) Moderate 32 14.3 
load needs 3) Little 110 49.3 
4) No Need 68 30.5 
Missina 1 0.4 
T2 - Recruit 1) Great 15 6.7 2.811 .856 
and select 2) Moderate 61 27.4 
qualified 3) Little 97 43.5 
staff 4) No Need 49 22.0 
Missina 1 0.4 
T3 - Effective- 1) Great 20 9.0 2.577 .851 
ly interview 2) Moderate 87 39.0 
3) Little 82 36.8 
4) No Need 33 14.8 
Missina 1 0.4 
T4 - Interpret 1) Great 12 5.4 2.855 .824 
benefits to 2) Moderate 57 25.6 
employees 3) Little 103 46.2 
4) No Need 49 22.0 
Missina 2 0.9 
T5 - Handle 1) Great 29 13.0 2.406 .845 
grievance 2) Moderate 93 41.7 
process 3) Little 73 32.7 
4) No Need 22 9.9 
Missina 6 2.7 
T6 - Adminis- 1) Great 27 12.1 2.642 .901 
ter/interpret 2) Moderate 60 26.9 
personnel 3) Little 95 42.6 
guidelines/ 4) No Need 36 16.1 
union contracts Missina 5 2.2 
Continued on the next page. 
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Technical Skills Need Frea. 
% 
Frea. Mean SD 
T7 - Properly 1) Great 29 13.0 2.464 .833 
initiate 2) Moderate 81 36.3 
corrective 3) Little 92 41.3 
discipline 4) No Need 20 9.0 
when needed Missina 2 0.4 
T8 - Terminate/ 1) Great 38 17.0 2.362 .861 
discharge 2) Moderate 83 37.2 
employees 3) Little 82 36.8 
4) No Need 18 8.1 
Missina 2 0.9 
T9 - Enforce 1) Great 27 12.1 2.559 .842 
OSHA, EEO/AA 2) Moderate 68 30.5 
guidelines and 3) Little 103 46.2 
regulations 4) No Need 24 10.8 
Missina 1 0.4 
TIO - Enforce 1) Great 15 6.7 2.936 .862 
Medicare and 2) Moderate 43 19.3 
Medicaid guide- 3) Little 101 45.3 
lines and 4) No Need 59 26.5 
recrulations Missina 5 2.2 
Til - Deal with 1) Great 34 15.2 2.664 .986 
administrative 2) Moderate 54 24.2 
reporting 3) Little 84 37.7 
requirements 4) No Need 48 21.5 
Missina 3 1.3 
T12 - Write a 1) Great 132 59.2 1.777 1.090 
grant 2) Moderate 33 14.8 
3) Little 27 12.1 
4) No Need 28 12.6 
Missina 3 1.3 
- Complete 1) Great 18 8.1 2.913 .878 
reports and 2) Moderate 40 17.9 
forms 3) Little 103 46.2 
4) No Need 57 25.6 
Missina 5 2.2 
Continued on the next page. 
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Technical Skills Need Frea. 
% 
Frea. Mean SD 
T14 - Write 1) Great 13 5.8 2.949 .867 
formal 2) Moderate 48 21.5 
letters 3) Little 93 41.7 
4) No Need 63 28.3 
Missina 6 2.7 
T15 - Initiate 1) Great 16 7.2 2.734 .854 
change 2) Moderate 70 31.4 
3) Little 93 41.7 
4) No Need 43 19.3 
Missina 1 0.4 
Ti6 - Develop 1) Great 21 9.4 2.670 .855 
work Stan- 2) Moderate 66 29.6 
dards 3) Little 99 44.4 
4) No Need 35 15.7 
Missina 2 0.9 
T17 - Measure/ 1) Great 17 7.6 2.814 .837 
evaluate staff 2) Moderate 50 22.4 
3) Little 110 49.3 
4) No Need 43 19.3 
Missina 3 1.3 
Ti9 - Conduct 1) Great 22 9.9 2.719 .887 
appraisal 2) Moderate 58 26.0 
discussions 3) Little 96 43.0 
4) No Need 41 18.4 
Missina 6 2.7 
T19 - Recognize 1) Great 16 7.2 2.802 .827 
and analyze 2) Moderate 54 24.2 
problems 3) Little 110 49.3 
4) No Need 42 18.8 
Missina 1 0.4 
T2P “ Identify 1) Great 16 7.2 2.735 .809 
solutions to 2) Moderate 62 27.8 
problems 3) Little 110 49.3 
4) No Need 35 15.7 
Missina - - 
Continued on the next page. 
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Technical Skills Need Free. 
% 
Free. Mean SD 
T21 ” Identify 1) Great 16 7.2 2.753 .820 
which solution 2) Moderate 61 27.4 
is best 3) Little 108 48.4 
4) No Need 38 17.0 
Missing — — 
T22 - Make 1) Great 9 4.0 2.977 .765 
decisions in 2) Moderate 39 17.5 
emergencies 3) Little 118 52.9 
4) No Need 52 23.3 
Missing 5 2.2 
T23 - Assess 1) Great 9 4.0 3.009 .726 
and provide 2) Moderate 29 13.0 
for safety 3) Little 130 58.3 
needs of staff 4) No Need 49 22.0 
Missing 6 2.7 
T24 - Assign 1) Great 10 4.5 3.245 .767 
work to staff 2) Moderate 14 6.3 
3) Little 108 48.3 
4) No Need 88 39.5 
Missing 3 1.3 
'^’25 - Delegate 1) Great 15 6.7 2.954 .854 
work 2) Moderate 39 17.5 
3) Little 104 46.6 
4) No Need 59 26.5 
Missing 6 2.7 
- Relate 1) Great 56 25.1 2.176 .915 
service area 2) Moderate 90 40.4 
statistics to 3) Little 55 24.7 
budget 4) No Need 20 9.0 
Missing 2 0.9 
T?7 - Communi- 1) Great 18 8.1 2.619 .824 
cate organize- 2) Moderate 77 34.5 
tional 3) Little 93 41.7 
objectives 4) No Need 30 13.5 
Missing § 2.2 
Continued on the next page. 
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Technical Skills Need Freg. 
% 
Freg. Mean SD 
T28 - Promote 1) Great 11 4.9 3.068 .828 
good customer 2) Moderate 35 15.7 
relations 3) Little 102 45.7 
4) No Need 72 32.3 
Missing 3 1.3 
T29 - Implement 1) Great 40 17.9 2.353 .915 
a Quality 2) Moderate 87 39.0 
Assurance 3) Little 65 29.1 
Program 4) No Need 26 11.7 
Missing 5 2.2 
The research results indicated that the total number of 
respondents from the administrators' group (n=79) felt that 
their supervisors* need for conceptual skills as a category 
ranked at just about a "moderate" level (mean 2.0675, Table 
4), their need for technical skills as a category ranked 
between a "moderate" and "little" need (mean 2.3956, Table 
4), and their need for human skills as a category ranked 
between "moderate" and "little" need (mean 2.3621, Table 4). 
Table 5 in this chapter summarized the findings of the 
top six skills that administrators felt were most required 
by their incumbent supervisors in each of the three areas of 
human, technical, and conceptual skills. As previously 
indicated, a complete summary of all the skills, ranked in 
most to least order, is included in Appendices D, E, and F. 
The rationale for selecting the top six skills of the 




Frequency, Percent of Frequency, Mean, Standard Deviation 
for Conceptual Skills Variables in the Supervisory Group 
Response 
Variable Cateaorv Supervisors 
Conceptual Skills; Need Frea. 
% 
Frea. Mean SD 
£1 - Apply 1) Great 25 11.2 2.371 .773 
Management 2) Moderate 104 46.6 
Theory 3) Little 77 34.5 
4) No Need 15 6.7 
Missina 2 0.9 
C2 - Set qoals 1) Great 16 7.2 2.644 .819 
and objectives 2) Moderate 78 35.0 
3) Little 93 41.7 
4) No Need 32 14.3 
Missina 4 1.8 
C3 - Develop 1) Great 28 12.6 2.450 .837 
proj ects 2) Moderate 88 39.5 
3) Little 84 37.7 
4) No Need 22 9.9 
Missina 1 0.4 
Ci - Set 1) Great 13 5.8 2.931 .815 
priorities 2) Moderate 41 18.4 
3) Little 112 50.2 
4) No Need 52 23.3 
Missina 5 2.2 
C5 - Prepare 1) Great 108 48.4 1.842 .990 
a budget 2) Moderate 60 26.9 
3) Little 33 14.8 
4) No Need 20 9.0 
Missina 2 0.9 
C6 - Use time 1) Great 18 8.1 2.810 .879 
effectively 2) Moderate 56 25.1 
3) Little 97 43.5 
4) No Need 50 22.4 
Missina z 0.9 
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In the human skill area, the administrators indicated 
as a group the following as the six greatest needs of their 
supervisors, ordered most to least: the ability to 
manage/resolve conflict (H19) (mean 1.921), the ability to 
promote harmony within a team (H17) (mean 2.027), the 
ability to assess and work with group dynamics (HI6) (mean 
2.067), the ability to help people reach agreement (H18) 
(mean 2.095), the ability to cope with stress (H25) (mean 
2.132), and, in a tie for sixth place, are the ability to 
relate negative information (H6) and the ability to motivate 
staff (H14) (mean 2.184). These skills are listed in 
complete order in Table 9. 
In the technical skill area, the administrators 
indicated as a group the top six needs of their incumbent 
supervisors as follows, ordered most to least: the ability 
to relate service area statistics to budget (T26) (mean 
1.947), the ability to initiate change (T15) (mean 1.987), 
the ability to properly initiate corrective discipline 
needed (T7) (mean 2.013), the ability to write a grant (T12) 
(mean 2.080), the ability to terminate/discharge employees 
(T8) (mean 2.092), and the ability to implement a quality 
assurance program (T29) (mean 2.105). These skills are 
listed in complete order in Table 10. 
In the conceptual skill area, the administrators 
indicated as a group the following order of priority for 
these six competencies for their incumbent supervisors, 
ordered most to least: the ability to apply management 
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Table 9 
Frequency, Percent of Fret^ency, Mean, Standard Deviation 
for Human Skill Variables Needed by Incumbent 




Human Skills Need Frea. 
% 
Frea. Mean SD 
HI - Express 1) Great 13 16.5 2.329 .790 
what you think 2) Moderate 27 34.2 
and feel in a 3) Little 34 43.0 
positive manner 4) No Need 2 2.5 
Missina 3 3.8 
Ii2 - Be under- 1) Great 10 12.7 2.500 .792 
stood 2) Moderate 22 27.8 
3) Little 40 50.6 
4) No Need 4 5.1 
Missina 3 3.8 
H3 - Under- 1) Great 11 13.9 2.461 .791 
stand others 2) Moderate 22 27.9 
3) Little 40 50.6 
4) No Need 3 3.8 
Missina 3 3.8 
H4 - Listen 1) Great 12 15.2 2.434 .789 
and accept 2) Moderate 21 26.6 
views of 3) Little 41 51.9 
others 4) No Need 2 2.5 
Missina 3 3.8 
H5 - Disagree 1) Great 17 21.5 2.224 .826 
openly/con- 2) Moderate 27 34.2 
structively 3) Little 30 38.0 
4) No Need 2 2.5 
Missina 3 3.8 
H6 - Relate 1) Great 16 20.3 2.184 .795 
negative 2) Moderate 32 40.5 
information 3) Little 26 32.9 
4) No Need 2 2.5 
Missina 3 3.8 
Continued on the next page. 
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Human Skills Need Frea, (D Q • Mean SD 
HI - Give 1) Great 13 16.5 2.474 .931 
clear, under- 2) Moderate 24 30.4 
standable. 3) Little 29 36.7 
specific 4) No Need 10 12.7 
directions Missina 3 3.8 
H8 - Express 1) Great 13 16.5 2.711 .977 
gratitude 2) Moderate 11 13.9 
3) Little 37 46.8 
4) No Need 15 19.0 
Missina 3 3.8 
H9 - Encourage 1) Great 12 15.2 2.566 .884 
subordinates 2) Moderate 17 21.5 
to discuss 3) Little 39 49.4 
problems with 4) No Need 8 10.1 
vou Missina 3 3.8 
HIO - Orient/ 1) Great 12 15.2 2.421 .868 
train new 2) Moderate 27 34.2 
employees 3) Little 30 38.0 
4) No Need 7 8.9 
Missina 3 3.8 
If 11 - Determine 1) Great 8 10.1 2.461 .840 
staff training 2) Moderate 34 43.0 
needs 3) Little 25 31.6 
4) No Need 9 11.4 
Missina 3 3.8 
H12 - Conduct 1) Great 10 12.7 2.526 .840 
on the job 2) Moderate 23 29.1 
training 3) Little 36 45.6 
4) No Need 7 8.9 
Missina 3 3.8 
Hi? - Evaluate 1) Great 12 15.2 2.250 .802 
the effect of 2) Moderate 38 48.1 
training 3) Little 21 26.6 
4) No Need 5 6.3 
Missina 3 3.8 
Continued on the next page. 
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Human Skills Need Frea, 
% 
Frea. Mean SD 
H14 - Motivate 1) Great 18 22.8 2.184 .875 
staff 2) Moderate 31 39.2 
3) Little 22 27.8 
4) No Need 5 6.3 
Missina 3 3.8 
H15 - Under- 1) Great 8 10.1 2.579 .821 
stand cultural 2) Moderate 24 30.4 
and diversity 3) Little 36 45.6 
issues 4) No Need 8 10.1 
Missina 3 3.8 
H16 - Assess 1) Great 14 17.7 2.067 .723 
and work with 2) Moderate 45 57.0 
group dynamics 3) Little 13 16.5 
4) No Need 3 3.8 
Missina 4 5.1 
pi7 - Promote 1) Great 22 27.8 2.027 .854 
harmony within 2) Moderate 33 41.8 
a team 3) Little 16 20.3 
4) No Need 4 5.1 
Missina 4 5.1 
pi8 - Help 1) Great 18 22.8 2.095 .814 
people reach 2) Moderate 34 43.0 
agreement 3) Little 19 24.1 
4) No Need 3 3.8 
Missina 5 6.3 
Pi9 - Manage/ 1) Great 24 30.4 1.921 .796 
resolve 2) Moderate 37 46.8 
conflict 3) Little 12 15.2 
4) No Need 3 3.8 
Missina 3 3.8 
H2Q - Express 1) Great 11 13.9 2.592 .879 
praise and 2) Moderate 19 24.1 
appreciation 3) Little 36 45.6 
4) No Need 10 12.7 
Missina 3 3.8 
Continued on the next page. 
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Human Skills Need Frea, 
% 
Frea. Mean SD 
H21 - Under- 1) Great 8 10.1 2.368 .727 
stand why you 2) Moderate 35 44.3 
do what you do 3) Little 30 38.0 
4) No Need 3 3.8 
Missina 3 3.8 
H22 - Recognize 1) Great 7 8.9 2.533 .759 
your short- 2) Moderate 26 32.9 
comings 3) Little 37 43.0 
4) No Need 5 6.3 
Missina 4 5.1 
H2 3 - Accept 1) Great 7 8.9 2.514 .769 
help willingly 2) Moderate 26 32.9 
3) Little 34 43.0 
4) No Need 5 6.3 
Missina 7 8.9 
H24 - Recognize 1) Great 11 13.9 2.539 .886 
stress 2) Moderate 22 27.8 
3) Little 24 43.0 
4) No Need 9 11.4 
Missina 3 3.8 
H;?5 - Cope with 1) Great 18 22.8 2.132 .789 
stress 2) Moderate 31 32.1 
3) Little 26 32.9 
4) No Need 1 1.3 
Missina 3 3.8 
theory (Cl) (mean 1.840), the ability to prepare a budget 
(C5) (mean 1.853), the ability to set goals and objectives 
(C2) (mean 2.160), the ability to use time effectively (C6) 
(mean 2.171), the ability to develop projects (C3) (mean 
2.176), and the ability to set priorities on work (C4) (mean 




Frequency, Percent of Frequency, Mean, Standard Deviation 
for Technical Skill Variables Needed by Incumbent 
Supervisors as Perceived by the Administrative Group 
Response 
Variable C?^t?qorY Suoervisors 
% 
Technical Skills Need_FXiPgT Frea. Mean SD 























T2 - Recruit 1) Great 7 8.9 2.605 .767 
and select 2) Moderate 22 27.8 
qualified 3) Little 41 51.9 
staff 4) No Need 6 7.6 
Missina 3 3.8 
T3 - Effective- 1) Great 12 15.2 2.467 .875 
ly interview 2) Moderate 23 29.1 
3) Little 33 41.8 
4) No Need 7 8.9 
Missina 4 5.1 
T4 - Interpret 1) Great 8 10.1 2.568 .795 
benefits to 2) Moderate 22 27.8 
employees 3) Little 38 48.1 
4) No Need 6 7.6 
Missina 5 6.3 
IS - Handle 1) Great 14 17.7 2.132 .772 
grievance 2) Moderate 42 53.2 
process 3) Little 16 20.3 
4) No Need 4 5.1 
Missina 3 3.8 
T6 - Adminis- 1) Great 9 11.4 2.479 .818 
ter/interpret 2) Moderate 26 32.9 
personnel 3) Little 32 40.5 
guidelines/ 4) No Need 6 7.6 
union contracts Missina 6 7.6 
Continued on the next page. 
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TaQsle 10, continued: 
Response 
Variable Category Supervisors 
% 
Technical Skills Need_Free, Free. Mean SD 

























T8 - Terminate/ 1) Great 16 20.3 2.092 .751 
discharge 2) Moderate 39 49.4 
employees 3) Little 19 24.1 
4) No Need 2 2.5 
Missing 3 3.8 
T9 - Enforce 1) Great 9 11.4 2.329 .773 
OSHA, EEO/AA 2) Moderate 38 48.1 
guidelines and 3) Little 24 30.4 
regulations 4) No Need 5 6.3 
Missing 3 3.8 
TIP - Enforce 1) Great 9 11.4 2.849 .923 
Medicare and 2) Moderate 10 12.7 
Medicaid guide- 3) Little 37 46.8 
lines and 4) No Need 17 21.5 
regulations Missing 6 7.6 
Til - Deal with 1) Great 15 19.0 2.368 .921 
administrative 2) Moderate 26 32.9 
reporting 3) Little 27 34.2 
requirements 4) No Need 8 10.1 
Missing 3 3.8 
T12 - Write a 1) Great 29 36.7 2.080 1.075 
grant 2) Moderate 22 27.8 
3) Little 13 16.5 
4) No Need 11 13.9 
Missing 4 5.1 
T13 - Complete 1) Great 4 5.1 2.703 .697 
reports and 2) Moderate 20 25.3 
forms 3) Little 44 55.7 
4) No Need 6 7.6 
Missing 5 6.3 
Continued on the next page. 
87 
Table 10, continued: 
Response 
Variable Cateaorv Suoervisors 
% 
Technical Skills Need_Frgqi Free. Mean SD 























T15 - Initiate 1) Great 21 26.6 1.987 .792 
change 2) Moderate 38 48.1 
3) Little 14 17.7 
4) No Need 3 3.8 
Missina 3 3.8 
- Develop 1) Great 17 21.5 2.267 .875 
work Stan- 2) Moderate 25 31.6 
dards 3) Little 29 36.7 
4) No Need 4 5.1 
Missina 4 5.1 
T17 - Measure/ 1) Great 12 15.2 2.405 .859 
evaluate staff 2) Moderate 26 32.9 
3) Little 30 38.0 
4) No Need 6 7.6 
Missina 5 6.3 
T18 - Conduct 1) Great 15 19.0 2.284 .868 
appraisal 2) Moderate 28 35.4 
discussions 3) Little 26 32.9 
4) No Need 5 6.3 
Missina 5 6.3 
T19 - Recognize 1) Great 13 16.5 2.184 .725 
and analyze 2) Moderate 37 46.8 
problems 3) Little 25 31.6 
4) No Need 1 1.3 
Missina 3 3.8 
T2P - Identify 1) Great 16 20.3 2.132 .772 
solutions to 2) Moderate 36 45.6 
problems 3) Little 22 27.8 
4) No Need 2 2.5 
Missina 3 3.8 
Continued on the next page. 
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Table 10, continued 
Response 
Variable Category Suoervisors 
% 
Technical Skills Need_Free. Free. Mean SD 























T2? - Make 1) Great 7 8.9 2.737 .822 
decisions in 2) Moderate 17 21.5 
emergencies 3) Little 41 51.9 
4) No Need 11 13.9 
Missing 3 3.8 
T2? ~ Assess 1) Great 7 8.9 2.880 .821 
and provide 2) Moderate 9 11.4 
for safety 3) Little 45 57.0 
needs of staff 4) No Need 14 17.7 
Missing 4 5.1 
T24 - Assign 1) Great 8 10.1 2.763 .862 
work to staff 2) Moderate 15 19.0 
3) Little 40 50.6 
4) No Need 13 16.5 
Missing 3 3.8 
T25 - Delegate 1) Great 13 16.5 2.438 .897 
work 2) Moderate 22 27.8 
3) Little 31 39.2 
4) No Need 7 8.9 
Missing 6 7.6 
T26 - Relate 1) Great 20 25.3 1.947 .715 
service area 2) Moderate 40 50.6 
statistics to 3) Little 14 17.7 
budget 4) No Need 1 1.3 
Missing 4 5.1 
T?7 - Communi- 1) Great 10 12.7 2.320 .791 
cate organize- 2) Moderate 36 45.6 
tional 3) Little 24 30.4 
objectives 4) No Need 5 6.3 
Missing 4 5.1 
Continued on the next page. 
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Technical Skills Need Freg. 
% 
Freg. Mean SD 























T29 - Implement 1) Great 19 24.1 2.105 .873 
a Quality 2) Moderate 36 45.6 
Assurance 3) Little 15 19.0 
Program 4) No Need 6 7.6 
Misginq _ 3».8 
The fourth question posed by this author in the context 
of this research was: 
4. What skills are required in a training curriculum 
for clinical home health care supervisors as 
defined by incumbent clinical supervisors and 
administrative staff of this study, considering 
the relationship to selected demographic 
variables; type and size of agency, age, gender, 
level of educational preparation, number of years 
in their position, and previous exposure to 
supervisory educational workshops? 
The essence of this question will be discussed in the 
analysis section following. However, the findings of the 
data for the combined supervisory and administrative 
responses for the top six skill areas in each category are 
listed in Tables 12, 13, and 14. The complete list of these 
skill categories is included in Appendix C. 
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Table 11 
Frequency, Percent of Frequency, Mean, Standard Deviation 
for Conceptual Skill Variables Needed by Incumbent 
Supervisors as Perceived by the Administrative Group 
Response 
Variable Cateaorv Supervisors 
Conceotual Skills Need Frea. 
% 
Frea. Mean SD 
QX - Apply 1) Great 26 32.9 1.840 .736 
Management 2) Moderate 36 45.6 
Theory 3) Little 12 15.2 
4) No Need 1 1.3 
Missina 4 5.1 
C2 - Set goals 1) Great 18 22.8 2.160 .839 
and objectives 2) Moderate 30 38.0 
3) Little 24 30.4 
4) No Need 3 3.8 
Missina 4 5.1 
C3 - Develop 1) Great 13 16.5 2.176 .728 
proj ects 2) Moderate 36 45.6 
3) Little 24 30.4 
4) No Need 1 1.3 
Missina 5 6.3 
Q4 - Set 1) Great 17 21.5 2.273 .898 
priorities 2) Moderate 28 35.4 
3) Little 26 32.9 
4) No Need 6 7.6 
Missina 2 2.5 
C5 - Prepare 1) Great 33 41.8 1.853 .911 
a budget 2) Moderate 24 30.4 
3) Little 14 17.7 
4) No Need 4 5.1 
Missina 4 5.1 
C6 - Use time 1) Great 17 21.5 2.171 .855 
effectively 2) Moderate 34 43.0 
3) Little 20 25.3 
4) No Need 5 6.3 
Missina 3 3.8 
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Table 12 
Frequency, Percent of Frequency, Mean, Standard Deviation 
for the Top Six Human Skills by Combined 
Administrative and Supervisory Responses 
Variable 
Response 
Category Administrators and Suoervisors 
Human 
Skills Need Freg. % Free. Mean SD 
H19 - Manaqe/ 1) Great 50 16.6 2.383 .868 
resolve 2) Moderate 108 35.8 
conflict 3) Little 111 36.8 
4) No Need 26 8.6 
Missing 7 2.3 
P25 - Cope with 1) Great 50 16.6 2.413 .880 
stress 2) Moderate 104 34.4 
3) Little 115 38.1 
4) No Need 29 9.6 
Missing 4 1.3 
H6 - Relate 1) Great 40 13.2 2.446 .848 
negative 2) Moderate 112 37.1 
information 3) Little 113 37.4 
4) No Need 29 9.6 
Missing 8 2.6 
H16 - Assess 1) Great 35 11.6 2.446 .834 
and work with 2) Moderate 125 41.4 
group dynamics 3) Little 105 34.8 
4) No Need 31 10.3 
Missing 6 2.0 
H17 - Promote 1) Great 44 14.6 2.495 .878 
harmony within 2) Moderate 95 31.5 
a team 3) Little 125 41.4 
4) No Need 33 10.9 
Missing 5 1.7 
Hia - Help 1) Great 33 10.9 2.508 .812 
people reach 2) Moderate 106 35.1 
agreement 3) Little 129 42.7 
4) No Need 27 8.9 
Missing 7 2.3 
H5 - Disagree 1) Great 37 12.3 2.522 .848 
openly/con- 2) Moderate 99 32.8 
structively 3) Little 127 42.1 
4) No Need 32 10.6 
Missing 7 2.3 
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Table 13 
Frequency, Percent of Frequency, Mean, Standard Deviation 
for the Top Six Technical Skills by Combined 
Administrative and Supervisory Responses 
Response 
Variable Cateaorv Administrators and Suoervisors 
Technical 
Skills Need Frea, % Frea. Mean SD 
T12 - Write a 1) Great 161 53.3 1.854 1.092 
grant 2) Moderate 55 18.2 
3) Little 40 13.2 
4) No Need 39 12.9 
Missina 10 3.3 
T26 - Relate 1) Great 76 25.2 2.118 .873 
service area 2) Moderate 130 43.0 
statistics to 3) Little 69 22.8 
budget 4) No Need 21 7.0 
Missina 6 2.0 
729 “ Implement 1) Great 59 19.5 2.289 .910 
a Quality 2) Moderate 123 40.7 
Assurance 3) Little 80 26.5 
Program 4) No Need 32 10.6 
Missina 8 2.6 
T8 - Terminate/ 1) Great 54 17.9 2.293 .841 
discharge 2) Moderate 122 40.4 
employees 3) Little 101 33.4 
4) No Need 20 6.6 
Missina 5 1.7 
T5 - Handle 1) Great 43 14.2 2.334 .834 
grievance 2) Moderate 135 44.7 
process 3) Little 89 29.5 
4) No Need 26 8.6 
Missina 9 3.0 
T7 - Properly 1) Great 48 15.9 2.350 .833 
initiate 2) Moderate 118 39.1 
corrective 3) Little 110 36.4 
discipline 4) No Need 21 7.0 
when needed Missina 5 1.7 
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Table 14 
Frequency, Percent of Frequency, Mean, Standard Deviation 
for the Top Six Conceptual Skills by Combined 
Administrative and Supervisory Responses 
Response 
Variable Cateaorv Administrators and Suoervisors 
Conceptual 
Skills Need Frea. % Frea. Mean SD 
C5 - Prepare 1) Great 141 45.7 1.845 .969 
a budget 2) Moderate 84 27.8 
3) Little 47 15.6 
4) No Need 24 7.9 
Missing 6 2.0 
Cl - Apply 1) Great 51 16.9 2.236 .797 
Management 2) Moderate 140 46.4 
Theory 3) Little 89 29.5 
4) No Need 16 5.3 
Missing 6 2.0 
C3 - Develop 1) Great 41 13.6 2.382 .819 
proj ects 2) Moderate 124 41.1 
3) Little 108 35.8 
4) No Need 23 7.6 
Missina 6 2.0 
C2 - Set goals 1) Great 32 11.3 2.520 .849 
and objectives 2) Moderate 108 35.8 
3) Little 117 38.7 
4) No Need 35 11.6 
Missina 8 2.6 
C6 - Use time 1) Great 35 11.6 2.646 .915 
effectively 2) Moderate 90 29.8 
3) Little 117 38.7 
4) No Need 55 18.2 
Missina 5 1.7 
C4 - Set 1) Great 30 9.9 2.759 .884 
priorities 2) Moderate 69 22.8 
3) Little 138 45.7 
4) No Need 58 19.2 
Missina 7 2^ 
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In the human skill category, the respondents' combined 
answers for the top six areas of need, ordered most to 
least, were as follows: the ability to manage/resolve 
conflict (H19), the ability to cope with stress (H25), the 
ability to relate negative information (H6) and the ability 
to assess and work with group dynamics (H16) tied for third 
place, the ability to promote harmony within a team (H17), 
the ability to help people reach agreement (H18), and the 
ability to disagree openly/constructively (H5). Table 12, 
above, summarizes these top six skills. 
In the technical skill category, the respondents' 
combined answers for the top six areas of need, ordered most 
to least, were as follows: the ability to write a grant 
(T12), the ability to relate service area statistics to 
budget (T26), the ability to implement a quality assurance 
program (T29), the ability to terminate/discharge employees 
(T8), the ability to handle a grievance process (T5), and 
the ability to properly initiate corrective discipline when 
needed (T7). Table 13, above, summarizes these top six 
skill areas. 
In the conceptual skill category, the respondents' 
combined answers for these six areas of need, ordered most 
to least, were as follows: the ability to prepare a budget 
(C5), the ability to apply management theory (Cl), the 
ability to develop projects (C3), the ability to set goals 
and objectives (C2), the ability to use time effectively 
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(C6), and the ability to set priorities on work (C4). Table 
14, above, summarizes these top six skills. 
Question number four also suggests a consideration of 
the relationship of the needs to specific demographic 
variables. There was a high level of consistency of 
responses to the agency type, size, age, and gender 
questions. Because of this, the author chose to generally 
analyze these four variables: type and size of the agency, 
age of the respondent, and gender of the respondent, and to 
limit a cross-tabulation comparison of the human, technical, 
and conceptual responses of the supervisors to the three 
remaining variables: their years of professional 
experience, years of supervisory experience, and educational 
background. Following are the results of those findings. 
Examination of the demographic variables showed that 
the type of agency was consistent in both the administrative 
and supervisory responses; that is, the majority of the 
agencies were voluntary (administrative response 70.9%, 
Table 2; supervisory response 76.2%, Table 3). The size of 
the agency was consistently medium to large (administrative 
response 48.1% for 25,000 to 75,000 visits/year. Table 2; 
supervisory response 47.5% for more than 75,000 visits/year. 
Table 3). Also, the respondents were predominantly female 
(administrators 89.9%, Table 2; supervisors 97.3%, Table 3), 
so that the sample was fairly consistent in that variable as 
well. Almost half of the respondents in both categories 
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were over 36 years of age (administrators 45.6% over 45 
years. Table 2; supervisors 46.2% 36 to 45 years, Table 3). 
The findings of the supervisory cross-tabulation 
analysis showed the following: 
The greatest need in the conceptual skill area was 
expressed by supervisors who had 6-10 years of professional 
experience (mean 2.3208), but over 21 years of supervisory 
experience (mean 2.0000). Conceptual skills ranked highest 
with supervisory staff who had a B.S.N. degree (mean 
2.4278). These results are tabulated in Table 15. 
The greatest need in the technical skill area was 
expressed by supervisors who also had 6-10 years of 
professional experience (mean 2.5788), and also had over 21 
years of supervisory experience (mean 2.3103). Technical 
skills ranked highest with supervisory staff who were 
prepared at the doctorate level (mean 2.4483) These results 
are tabulated in Table 16. 
The greatest need in the human skill area was expressed 
by supervisors who also had 6-10 years of professional 
experience (mean 2.7194), and had over 21 years of 
supervisory experience (mean 2.4000). Human skills ranked 
highest with supervisory staff who were prepared at the 
doctorate level (mean 2.4000). These results are tabulated 
in Table 17. 
Education and experience were two factors that were 
consistently found in the literature as having an influence 
on the ability of a first-line supervisor to effectively do 
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Table 15 
Comparison of Conceptual Skills 
Comparison of Conceptual Skills to Years of Professional 
Experience of the Supervisor 
Mean of Significance 
Conceptual Skills SD_betw. groups 
1) 1-5 years 2.7500 .6298 
2) 6-10 years 2.3208 .4535 
3) 11-15 years 2.5027 .5615 
4) 16-20 years 2.6325 .5131 
5) over 21 years 2.5060 .6276 
.0814 
Comparison of Conceptual Skills to the Supervisor's Years 
of Supervisory Experience in a Certified Home Health Agency 
Mean of 
Conceptual Skills SD 
1) 1-5 years 2.4303 .5638 
2) 6-10 years 2.6311 .5359 
3) 11-15 years 2.7917 .6401 
4) 16-20 years 2.5625 .3146 




Comparison of Conceptual Skills to the Supervisor's 
Educational Background 
Mean of Significance 
Conceptual 
1) diploma 2.5632 
2) Assoc. Degree 2.4667 
3) B.S.N. 2.4278 
4) M.S./M.A. 2.6581 
5) Ph.D./Ed.D. 2.5000 
6) Other 2.5833 










Comparison of Technical Skills 
Comparison of Technical Skills to Years of Professional 
Experience of the Supervisor 
Mean of Significance 
Technical Skills_SD betw. groups 
1) 1-5 years 2.9340 .5565 
2) 6-10 years 2.5788 .5917 
3) 11-15 years 2.6550 .5057 
4) 16-20 years 2.8807 .5334 




Technical Skills to the Supervisor's Years 
Experience in a Certified Home Health Agency 
Mean of Significance 
Technical Skills SD betw. arouDS 
1) 1-5 years 2.6325 .5267 
2) 6-10 years 2.8515 .5637 
3) 11-15 years 2.9752 .3661 
4) 16-20 years 2.4923 .3086 
5) over 21 years 2.3103 .0000 
.0213 
Comparison of Technical Skills to the Supervisor's 
Educational Background 
Mean of Significance 
Technical Skills SD betw. arouDS 
1) diploma 2.7582 .6037 
2) Assoc. Degree 2.7821 .4159 
3) B.S.N. 2.6543 .4879 
4) M.S./M.A. 2.8388 .5900 
5) Ph.D./Ed.D. 2.4483 .0000 




Comparison of Human Skills 
Comparison of Human Skills to Years of Professional 
Experience of the Supervisor 
Mean of Significance 
Human Skills§D_betv. groups 
1) 1-5 years 3.1440 .5861 
2) 6-10 years 2.7194 .7398 
3) 11-15 years 2.7672 .5995 
4) 16-20 years 2.9874 .5697 
5) over 21 years 2.8092 .5709 
.1196 
of 
Comparison of Human Skills to the Supervisor's Years 
Supervisory Experience in a Certified Home Health Agency 
Mean of Significance 
Human Skills SD betw. arouDS 
1) 1-5 years 2.7478 .5988 
2) 6-10 years 2.9968 .6640 
3) 11-15 years 3.0182 .5279 
4) 16-20 years 2.6400 .2286 
5) over 21 years 2.4000 .0000 
.0605 
Comparison of Human Skills to the Supervisor's 
Educational Background 
Mean of Significance 
Human Skills SD betw. arouDS 
1) diploma 2.9629 .6663 
2) Assoc. Degree 2.9720 .5195 
3) B.S.N. 2.8030 .5896 
4) M.S./M.A. 2.8063 .5921 
5) Ph.D./Ed.D. 2.4000 .0000 
6) Other 2.7805 .8024 
.7451 
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his/her job. This researcher, therefore, chose to analyze 
each of the three categories of conceptual, technical, and 
human skills for the supervisory respondents in terms of the 
following variables: (1) their number of years of 
professional experience, (2) their number of years of 
supervisory experience, and (3) their highest level of 
education achieved. 
The results in the conceptual category showed the 
following: the difference in the respondents* answers by 
years of professional experience (i.e., 1-5 years, 6-10 
years, 11-15 years, 16-20 years, and over 21 years) was not 
statistically significant (Sig. .0814, Table 15); the 
difference in the respondents* answers by the years of 
supervisory experience (i.e., 1-5 years, 6-10 years, 11-15 
years, 16-20 years, and over 21 years) was statistically 
significant (Sig. .0481, Table 15), the difference in the 
respondents* answers by the educational background was not 
statistically significant (Sig. .3043, Table 15). In 
general, the results showed that the difference in their 
responses by the breakdown of number of years and level of 
education was not statistically significant and, therefore, 
due to chance, but, for the difference in years of 
experience, which showed statistical significance. 
The results in the technical category showed the 
following: the difference in the respondents* answers by 
years of professional experience was not statistically 
significant (Sig. .0582, Table 16), the difference in the 
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respondents* answers by years of supervisory experience was 
statistically significant (Sig. .0213, Table 16), the 
difference in the respondents* answers by their educational 
background was not statistically significant (Sig. .4839, 
TedDle 16). The results in the technical category, as in the 
conceptual category, showed that the difference in the 
supervisors* responses by breakdown of the number of years 
and level of education was not statistically significant 
and, therefore, due to chance. The one difference was in 
years of supervisory experience. This did show statistical 
significance. 
The results in the human category showed the following: 
the difference in the respondents* answers by years of 
professional experience was not statistically significant 
(Sig. .1196, Table 17), the difference in the respondents* 
answers by the years of supervisory experience was not 
statistically significant (Sig. .0605, Table 17), the 
difference in the respondents* answers by level of 
educational background was not statistically significant 
(Sig. .7451, Table 17). The results in the human category 
showed that the difference in responses in either the 
breakdown in the number of years or the level of education 
were not statistically significant; therefore, they occurred 
due to chance. 
The results show that, in two of the three categories, 
conceptual and technical skills, because the number of years 
of supervisory experience was statistically significant, the 
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answers of the respondents were due to more than just 
chance. 
The fifth question posed by this author in the context 
of the research was: 
5. To what extent, if any, do the perceptions of the 
administrators with regard to the needs of their 
current clinical supervisors differ from the 
perceptions of the supervisors? 
In general, the results of the data as reflected in 
Table 4 on page 68 show that the administrators perceived a 
greater need for their supervisors in all three skill areas 
than the supervisors perceived of themselves. This is 
reflected in the higher means. 
The individual group responses for the supervisors and 
the administrators showed the following results in the human 
skill category. There was overlap in both groups in five of 
the top six skills. These were: the ability to manage 
conflict (H19), the ability to assess and work with group 
dynamics (H16), the ability to cope with stress (H25), the 
ability to relate negative information (H6), and the ability 
to motivate staff (H14) (see Table 5). 
The individual group responses for the supervisors and 
administrators showed the following results in the technical 
skill category. There was also overlap in both groups in 
five of the top six skills. These were: the ability to 
relate service area statistics to budget (T26), the ability 
to properly initiate corrective discipline when needed (T7), 
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the ability to write a grant (T12), the ability to 
terminate/discharge employees (TT8), and the ability to 
implement a quality assurance prograun (T29) (see Table 5). 
Since there were only six conceptual skills listed, all 
were represented on both the individual supervisory and 
administrative group listings. There was only one overlap 
in the order of ranking. That was; the ability to set 
priorities on work (C4). Both groups listed that skill 
sixth in level of need (see Table 5). 
4.3 Summary of Responses to Open-Ended Questions 
Responses to the open-ended questions for both the 
administrative and supervisory participants merit 
discussion. The first of two questions on both survey 
instruments (Appendices I and L) asked the respondent to 
list any managerial skills taught to, or learned by, the 
agency's supervisors that were not found on the prepared 
skills list. The second question asked if the respondent, 
either administrative or supervisory, felt that there were 
any managerial skills not found on the prepared list in the 
survey instrument for which they felt their supervisors were 
not prepared. In reviewing the responses, it was 
interesting to note that, in both questions, the answers by 
both groups, administrative and supervisory, included many 
of the skills that were already listed in the survey 
instrument (Appendices A and B). The researcher concluded 
that they (1) didn't read the questionnaire carefully, (2) 
interpreted the skill in a different way than it was 
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intended and thus answered the open-ended question according 
to their own interpretation, or (3) felt so strongly about 
the skill that they chose to include it in their response a 
second time. For example, one administrator included 
negotiation skills in her response to the first question 
which asked if supervisors were taught any managerial skills 
not found on the list. There were several opportunities to 
consider negotiating skills under the prepared human skill 
category on the survey instrument, e.g., the ability to help 
people reach agreement (H18). 
The second open-ended question also merits considera¬ 
tion. This question asked individuals to list those skills 
not included on the list for which they did not feel 
prepared. The researcher was able to categorize all of them 
into either the technical or human skill competency 
selection on the prepared list (Appendices A and B). 
Responses to the two open-ended questions stated above, 
although interesting, serve to emphasize one of the 
limitations of the self-administered survey research 
methodology. The inflexibility of the method does not allow 
the researcher to clarify the intended response of the 
participant and the results must be left to the 
interpretation of the investigator. 
The analysis of these above findings will be addressed 
in the following section. 
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4.4 Profile of the Supervisory Respondent 
The profile of the supervisory respondent is that of a 
female between 36 and 45 years of age, working in a 
voluntary, non-profit, certified home health care agency. 
She and her colleagues manage a caseload of over 75,000 
patient visits per year and she does not necessarily have 
the restrictions that may be imposed by a union environment. 
The majority of these women were prepared at a baccalaureate 
level in nursing (B.S.N.). Although the supervisor 
generally had over 21 years of experience as a professional 
R.N., she had only 1-5 years of supervisory experience in a 
certified home health agency. This low number of years of 
supervisory experience (1-5 years) as expressed by the 
supervisory respondents, coupled with their B.S.N. level of 
preparation, supports the conclusion that a significant 
number of supervisors currently in the certified home health 
agencies in this study may be technically at an entry-level 
stage of management with only the management theory to which 
they may have been exposed in their B.S.N. program. 
4.5 Analysis of the Data 
The analysis of the data will be addressed in the 
following section. Before discussing the findings, however, 
some considerations about statistical significance testing, 
as found in the literature, will be addressed. Several 
authors have argued that tests for statistical significance, 
when based on group data, may be of limited substantive or 
clinical value (Carver, 1978; Hugdahl & Ost, 1981; LeFort, 
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1993; Moser & Kalton, 1971; Murray & Dosser, 1987; Slakter, 
Wu, & Suzuki-Slakter, 1991). There is general agreement 
that tests of statistical significance do not provide 
information about the substantive or practical importance of 
research results. As Moser and Kalton state: 
A statement about statistical significance is 
a statement about sampling errors, and since 
sampling errors are a function of sample size, 
such a statement is a function of the sample sizes 
involved....The larger the samples (and therefore, 
other things being equal, the smaller the sampling 
errors), the greater the chance that a difference 
of a given size will be found statistically 
significant....When a test produces a negative 
result - not statistically significant - this does 
not necessarily mean that the effect does not 
exist in the population....It means only that 
these particular samples have failed to 
demonstrate a difference....This is one reason why 
the results of significance tests should be 
interpreted with caution... 
(Moser & Kalton, 1971, p. 444). 
The best evidence relevant to the purpose of the 
research should be collected, especially when there are 
descriptive statistics available for analyzing research 
results (Carver, 1978). The reader should therefore 
consider these opinions when proceeding into this section on 
analysis, especially when statistical significance results 
are offered. 
The analysis of the data is best approached by 
comparing the results of Question two, the perception of the 
supervisors as to their own needs, and Question three, the 
perception of the administrators as to their incumbent 
supervisors* needs. The data are voluminous and, as 
previously stated, in order to achieve a manageable approach 
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to the analysis, the top six skills expressed by the 
respondents, ordered from most to least need, were selected 
in each of the categories of human, technical, and 
conceptual skills. A summary of this comparison by each 
grouping, administrative and supervisory, as well as the 
combined response, is included in Ted^le 5. As previously 
mentioned, a summary of the ranking of all responses for the 
areas of human, technical, and conceptual skills by 
individual and combined groups is included in Appendices D, 
E, and F. Table 4 reflects to the combined means of both 
the administrators and supervisors. All summaries are 
organized into Katz's functional categories of human, 
technical, and conceptual skills. As previously stated, the 
smaller the mean, the greater the expressed need. Indeed, 
it is useful to analyze all of the responses by the 
individual categories. However, in fulfilling one of the 
objectives of this research, which is to provide 
recommendations for the development of a training curriculum 
for first-line clinical supervisors, it seems reasonable to 
consider the combined responses of both the administrative 
and the supervisory respondents in this study. The combined 
responses were used, therefore, as the basis for the 
curriculum recommendations. 
The findings for the combined responses of the 
administrative and supervisory groups reported statistical 
significance at a 95% level of confidence, as shown in Table 
4 on page 68. These results may have been influenced by the 
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size of the sample or there may have been a real difference 
in the population sample. From this,however, the conclusion 
is drawn that administrators, in all cases of human, 
technical, and conceptual skills, indicated a greater 
perceived need for their incumbent supervisors than the 
supervisors perceived for themselves. This researcher, 
considering the substantive or clinical significance of 
these findings, as well as the statistical significance, 
concludes that the administrative respondents believe that 
their supervisors need greater skill development in all 
areas than the supervisors perceived for themselves. 
In analyzing the combined responses, the investigator 
noted that both the supervisory and administrative 
respondents in this study expressed "moderate” to "little” 
need in most of the categories of human, technical, and 
conceptual skills. There were few outliers of "great" need 
or "no” need. It was interesting to note that five of the 
top six skills expressed by the supervisors as a group were 
also expressed by the administrators as a group, therefore 
concluding that, in general, the perception of need held by 
the supervisors of the participating agencies was shared by 
the administrators, at least in these top six skills in each 
category (Table 5). The curriculum recommendations based on 
the combined responses, therefore, would most likely satisfy 
both the administrators and the supervisors in this study. 
The combined responses of skills that were expressed 
for both groups in the human category are: the ability to 
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relate negative information (H6) and the ability to assess 
and work with group dynamics (H16), which shared the same 
mean in the combined responses, the ability to 
manage/resolve conflict (H19), the ability to promote 
harmony within a team (H17), the ability to cope with stress 
(H25), the ability to help people reach agreement (H18), and 
the ability to disagree openly/constructively (H5) (see 
Appendix F). Summarizing these six areas, the researcher 
concludes that there is a general need in the supervisors* 
ability to work with individuals in a conflict situation. 
Curriculum focus should therefore address fundamentals of 
group dynamics, conflict resolution, and stress reduction. 
The combined responses of skills that were expressed by 
both groups in the technical category are: the ability to 
write a grant (T12), the ability to relate service area to 
statistics (T26), the ability to implement a quality 
assurance program (T29), the ability to terminate/discharge 
employees (T8), the ability to handle the grievance process 
(T5), and the ability to properly initiate corrective 
discipline when needed (T7) (see Appendix F). Summarizing 
these six areas, the researcher concludes, once again, that 
working with staff in a conflict situation is an area of 
development and training needed by these participating 
supervisors. Corrective discipline, the grievance process, 
and terminating employees all relate to some form of 
conflict resolution and therefore potentially stressful 
situations. In addition, curriculum development in writing 
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grants, developing quality assurance programs, and relating 
statistics to budget should all be considered. 
The combined responses of the six skills in the 
conceptual area were as follows: the ability to prepare a 
budget (C5), the ability to apply management theory (Cl), 
the ability to develop projects (C3), the ability to set 
goals and objectives (C2), the ability to use time 
effectively (C6), and the ability to set priorities on work 
(C4) (see Appendix F). Summarizing these six areas, the 
researcher concludes that, as in the technical area, course 
work in statistics and budget preparation may be very useful 
for this particular group of respondents. A focus on skills 
in time management, project development, and general 
management theory are also recommended for curriculum 
design. 
Question number four also addresses the skills that 
would be required in a curriculum as defined by incumbent 
supervisors and administrative staff, considering the 
relationship to selected demographic variables. As 
previously stated, a conclusion drawn from the analysis of 
the human, technical, and conceptual skills listed by 
supervisory and administrative groupings is that 
administrators, in general, perceived their supervisors to 
have higher needs in all three areas than that of the 
supervisors themselves, as indicated by the lower calculated 
means of the responses. The researcher also noted that, in 
one variable, years of supervisory experience, the results 
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reported by the supervisors showed statistical significance 
only in conceptual and technical skills, and not in human 
skills. Yet, in all three of these categories, conceptual, 
technical, and human skills, the supervisors with over 21 
years of supervisory experience expressed the greatest need 
as reflected in the lowest mean (see Tables 15, 16, and 17, 
pages 98, 99, and 100, respectively). This researcher 
offers no conclusive explanation of these results, except to 
suggest that perhaps the size of the sample in each area was 
responsible for the inconsistency reported in the findings. 
The consistency of the mean differences should be evaluated, 
therefore, in considering the statistical significance (or 
lack thereof, in this case) with regard to human skills. If 
the results showed statistical significance in two of the 
three areas, conceptual and technical, an argument can be 
made for substantive or clinical significance in the case of 
human skills. 
As an additional point of interest, the cross¬ 
tabulation analysis of the three levels of skills, human, 
technical, and conceptual, compared to the variables of 
years of professional experience, years of supervisory 
experience, and level of educational preparation showed the 
following: 
- The supervisory respondents with 6-10 years of 
professional experience had the greatest need 
(lowest mean) in all three skill categories of 
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human, technical, and conceptual skills (Tables 
15, 16, and 17). 
- The supervisory respondents with doctoral 
preparation indicated the greatest need (lowest 
mean) in the areas of human and technical skills. 
Those with a B.S.N. level of preparation indicated 
their greatest need (lowest mean ) in the area of 
conceptual skills (Tables 15, 16, and 17). 
Although these findings are not statistically 
significant, but for the findings previously reported in the 
area of conceptual and technical skills and years of 
experience, there is an arg\iment to be made for substantive 
or clinical significance. 
The greatest need in all three areas of conceptual, 
human, and technical skills was reported by supervisors with 
6-10 years of professional experience and over 21 years of 
supervisory experience. One may postulate that respondents 
with 6-10 years of professional experience may just be 
getting into a career level of supervision and beginning to 
realize those areas in which they lack skill. Respondents 
with over 21 years of supervisory experience may have 
received their formal educational preparation over 25 years 
ago. They may not have had the exposure to the required 
managerial competencies needed on the job, even if they 
graduated from a four-year program in nursing (B.S.N.). 
Therefore, they may have been promoted for their clinical 
competency and found, as many do, that they also need 
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managerial competency. The respondents with the highest 
level of education (doctorate) may have had sufficient 
formal classwork exposure to feel comfortable with 
conceptual skills. Whereas, those respondents with only a 
B.S.N. preparation are finding that conceptual skills, which 
are generally required at a higher level of supervisory 
responsibility, are lacking in their competency level. 
Because these findings are non-conclusive, it may be 
most efficient for an agency to conduct a personal needs 
analysis of the skills of the varied first-line clinical 
supervisors if agency-specific training is being 
contemplated. In doing so, scarce resources will be better 
spent in areas of the greatest need. 
Question number five addresses the extent to which the 
perceptions of the administrators differ from those of the 
supervisors in the skill areas. As previously noted, the 
administrative and supervisory responses overlapped in five 
of the six top skill competencies. These skills in the 
human area include the ability: to manage conflict, to 
assess and work with group dynamics, to cope with stress, to 
relate negative information, and to motivate staff. In the 
technical area, the skills include the ability: to relate 
service area statistics to budget, to properly initiate 
corrective discipline when needed, to write a grant, to 
terminate/discharge employees, and to implement a quality 
assurance program. Again, this leads the researcher to 
conclude that, because their observations, in the top six 
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skill areas listed in Table 5, were the same, although not 
necessarily ranked in the same order, the curriculum 
recommendations based on the combined response data will 
satisfy the needs of both groups. 
The majority of supervisory respondents have indicated 
a minimum level (1-5 years) of experience supervising in a 
home health care agency. The researcher concludes, 
therefore, that these incumbent supervisors may be at the 
entry-level of supervisory skills required in this setting. 
Since the literature has shown that technical and human 
skills are most important at this lower level of supervision 
(Carnevale, 1988; Fralic & O'Connor, 1983; Katz, 1974), then 
it seems appropriate to concentrate first on these two areas 
in designing a curriculum for incumbent supervisors. In 
addition, the responses to the open-ended questions 
completed by the supervisors indicated that they felt that, 
in general, they were not prepared in skill areas which were 
categorized in the human and technical competency areas 
(Appendix B). 
In summary, curriculum for incumbent first-line 
clinical supervisors in certified home health care agencies 
should first concentrate on specific skill areas in the 
human and technical categories. Final recommendations 
follow in Chapter 5. 
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CHAPTER 5 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS FOR 
SUPERVISORY CURRICULUM DESIGN AND FURTHER RESEARCH 
This chapter will summarize the purpose and 
significance of this study, the review of the literature on 
supervisory skills, the sample and methodology utilized, and 
the findings and analysis of the data. Recommendations for 
curriculum development for training first-line clinical 
supervisors in certified home health care agencies will be 
offered, as well as areas for further research. 
5.1 Summary of the Purpose and Significance of the Study 
The purpose of this study was to identify, through a 
needs analysis, the skills required of the clinical 
supervisory staff in certified home health agencies in 
Massachusetts, as described in the literature and as 
perceived by clinical supervisors and agency administrators. 
The demands placed on clinical supervisors are great and 
will continue to increase into the 1990s. 
The general problem guiding this research was the lack 
of a systematic approach to supervisory training and 
development in certified home health agencies. This may 
have resulted in a population of employees inadequately 
prepared to assume the responsibilities of that important 
middle-management role. The recommendations of this 
research may assist in improving the approach to clinical 
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supervisory development within this industry by providing 
information to create a more comprehensive structure and a 
higher level of order to the training that is currently 
available. 
5.2 Summary of the Review of the Literature on Supervisory 
Skills 
An extensive review of the literature documents the 
current health care environment in the past five years as 
being turbulent and challenging. In addition, the 
importance of the supervisory role in any organization is 
we11-documented in the literature as being critical to the 
successful functioning of that entity. First-line clinical 
supervisors in certified home health agencies often find 
themselves appointed to that position because of strong 
clinical skills, with little or no formal experience in 
managerial skills. Because of scarce resources, both time 
and money, newly appointed supervisors find themselves in an 
"on-the-job” learning situation. 
The literature also reveals that there is clearly a 
body of knowledge basic to the functions of clinical 
supervisors in health care settings in general, and that 
particular skills reflecting that body of knowledge should 
be incorporated into the training and development of the 
clinical supervisor. 
In order to determine if there was a relationship 
between the skills required by supervisors to manage 
successfully in certified home health agencies as described 
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in the literature and as perceived by the practicing 
supervisory and administrative staff, the following 
questions were explored: 
1. What skills are required to function as a 
supervisor as described in the literature? 
2. What do incumbent clinical supervisors perceive as 
their degree of need in various categories of 
human, technical, and conceptual skills as 
described in the literature? 
3. What do agency administrators perceive as the 
general degree of need in various categories of 
human, technical, and conceptual skills of their 
clinical supervisory staff? 
4. What skills are required in a curriculum for 
clinical home health care supervisors as defined 
by the incumbent supervisors and administrative 
staff of this study, considering the relationship 
between selected demographic variables: type and 
size of their agency, age, gender, level of 
educational preparation, number of years in their 
position, and previous exposure to supervisory 
educational workshops? 
5. To what extent, if any, do the perceptions of the 
administrators, with regard to the needs of their 
current clinical supervisors, differ from the 
perceptions of the supervisors? 
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The impoirtance of a needs analysis as input for the 
development and evaluation of training techniques is also 
emphasized throughout the literature. This process was 
accomplished in this research by first reviewing the 
literature for theory on supervisory skills. A 
questionnaire was developed utilizing a summary of the 
findings of the requirements as documented by numerous 
authors. Sixty skills, which were identified through the 
literature review, were categorized in the questionnaire, 
using Robert Katz's (1974) model of conceptual, human, and 
technical competencies. Demographic questions and open- 
ended questions were also incorporated into the survey 
instrument. This questionnaire was then mailed to each 
administrator and supervisor in 125 certified home health 
agencies in Massachusetts who agreed to participate in the 
study. 
5.3 Summary of the Sample and Methodology Utilized 
The population for the study consisted of clinical 
supervisors and administrators from 125 of the certified 
home health agencies in Massachusetts. The response rate 
for the administrators (n=79) was 63%. The response rate 
for the supervisors (n=223) was 65%. 
As previously stated, this descriptive research design 
was conducted by a mailed survey questionnaire. Response 
data was coded and analyzed using the Statistical Package 
for Social Services (SPSS) program. A modified version of 
the conceptual framework of the needs identification process 
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as presented by Watson (1979) was utilized in conducting the 
analysis, and the skills were categorized using Katz's model 
of conceptual, technical, and human competencies. 
5.4 Summary of the Findings and Analysis of the Data 
The profile of the supervisory respondent in this study 
is that of a female between 36 and 45 years of age, working 
in a voluntary, non-profit, certified home health care 
agency. She and her colleagues must manage a caseload of 
over 75,000 patient visits per year and she does not 
necessarily have the restrictions imposed by a union 
environment. The majority of these women were prepared at 
the baccalaureate level in nursing (B.S.N.). 
The findings showed that, in addition to being prepared 
at the baccalaureate level, the majority of supervisory 
respondents had a minimum level of experience (1-5 years) 
supervising in a home health care agency. This low number 
of years of supervisory experience, coupled with their 
B.S.N. level of preparation supports the conclusion that a 
significant nximber of supervisors currently in the certified 
home health agencies in this study are technically at an 
entry-level stage of management. 
Although the results did not show that the n\imber of 
years of professional experience and the level of the 
educational background of the respondent were statistically 
significant in all three of the skill areas, this researcher 
believes that there is substantive or clinical significance 
in both of these variables. One may conclude, therefore. 
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that, even though these particular samples have failed to 
demonstrate a statistical significance, a positive effect of 
years of professional experience and educational background 
does exist and does have an impact on perceived and actual 
supervisory skill levels. 
In addition, for those respondents with 6-10 years of 
professional experience who reported the greatest need in 
all three skill categories, one may conclude that if they 
are just beginning a career direction of supervision after 
professionally practicing for 6-10 years, then they are now 
beginning to realize that they lack some managerial skills 
to successfully perform their job. Those respondents with 
over 21 years of supervisory experience also reported the 
greatest need in all three skill areas. One may conclude 
that these individuals have probably received their formal 
supervisory training over 25 years ago, as part of their 
professional education. Emphasis on the type of supervisory 
skill development as described throughout this research was 
most likely unavailable or not offered at that time. As the 
literature has shown, professional education has 
historically been focused on the development of the 
technical competencies of the profession, and not 
necessarily the managerial skills. 
The findings also showed that the administrative and 
supervisory responses were similar in the top six skills 
identified as being needed by incumbent supervisors. One 
may conclude, therefore, that, because the observations were 
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the same for the two groups, administrative and supervisory, 
the curriculum recommendations could be made on the basis of 
the combined responses of the two groups. The combined 
responses for each of Katz's three categories, conceptual, 
human, and technical skills, were utilized in developing the 
following recommendations for curriculum development for 
clinical supervisors in certified home health agencies. 
5.5 Recommendations for Curriculum Development for 
Supervisory Training Program 
The previously stated findings support the conclusion 
that a number of supervisors currently functioning in the 
certified home health agencies in this study are technically 
at an entry-level stage of management, with only the 
management theory that they may have been exposed to in 
their B.S.N. undergraduate program. 
Cleland (1984) has written that a student can be 
prepared academically for beginning management positions at 
the B.S.N. level. Beside the nursing process, curricula 
components include: costs of health care services, psycho- 
socio-cultural theories, human development, communication 
skills, client care management, leadership in nursing 
service, introduction to research, descriptive statistics 
and report writing. One may assume, therefore, that the 
majority of supervisory respondents in this research had at 
least some basic educational preparation in these stated 
areas. Based on the preceding information, this researcher 
would recommend that, whenever possible, the administrator 
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should seek the candidate who is prepared minimally at the 
B.S.N. level when filling a first-line clinical supervisory 
position. The master's level (M.S.N.) offers the 
opportunity for the manager to become proficient in what 
would be considered the middle management level. These 
graduates are thought to be academically prepared to move 
more quickly into supervisory positions. Course of study at 
this level includes such areas as agency reimbursement for 
services, group process theories, conflict resolution, 
administrative process theories, personnel development, 
methods of research, inferential statistics and analysis, 
and computer skills (Cleland, 1984). Preference for a 
higher level of academic preparation should be considered by 
the administrator who is hiring into a supervisory position 
with greater responsibility. 
The research data have shown that the majority of 
first-line clinical supervisors surveyed are prepared at the 
B.S.N. level and have between 1 and 5 years of supervisory 
experience in a home health agency. This fact coupled with 
the supporting literature, which states the importance of 
technical and human skill at the entry level of supervision, 
supports a second recommendation that future curriculum 
design for first-line clinical supervisors concentrate on 
those skills which are encompassed in the technical and 
human skill areas. The results of the combined responses of 
the study participants also support the need for additional 
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training and development in the technical and human skill 
areas. 
The combined responses of the most needed skills 
expressed by both groups in the technical area included the 
ability to: write a grant, relate service area statistics 
to budget, implement a quality assurance program, terminate/ 
discharge employees, handle the grievance process, and 
initiate corrective discipline when needed. 
Specifically, therefore, on the technical side, a 
workshop on research and writing skills should be developed 
to teach individuals the basic skills of grantsmanship. The 
steps necessary to implement a quality assurance program 
should be developed into a workshop design as well as the 
techniques needed to relate service area statistics to 
budget. The ability to properly initiate corrective 
discipline when needed, to handle the grievance process, and 
to terminate/discharge employees should be considered in 
developing a series of sessions on individual and group 
dynamics for first-line clinical supervisors. 
Summarizing these six areas, this researcher concludes 
that working with staff in a conflict situation is an area 
of development and training required by these incumbent 
supervisors. Initiating corrective discipline, and the 
grievance process, as well as terminating an employee, all 
relate to some form of conflict resolution and therefore 
potentially stressful situations. 
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The combined response of the most needed skills 
expressed by both groups in the human competency area 
included the ability to: relate negative information and 
assess and work with group dynamics, manage/resolve 
conflict, promote harmony within a team, cope with stress, 
help people reach agreement, and disagree openly/construc¬ 
tively. 
The following areas should be incorporated into a 
supervisory training program: skills to enhance their 
ability to express themselves in a positive manner, to 
listen, understand, and accept others as well as themselves, 
the ability to relate negative information, and the ability 
to cope with stress. In addition, skills to help people 
reach agreement, manage conflict, and assess and work with 
group dynamics should all be part of a basic curriculum for 
these incumbent clinical supervisors. Many of these skills 
are interrelated in that they deal with the ability to 
understand and work with people in a positive, effective 
manner. Curriculum focus should address fundamentals of 
group dynamics, conflict resolution, and stress reduction. 
The combined responses of the six top skills expressed 
by both groups in the conceptual competency area include the 
ability to: prepare a budget, apply management theory, 
develop projects, set goals and objectives, use time 
effectively, and to set priorities on work. Summarizing 
these six areas, the conclusion reached was that, as in the 
technical area, coursework in statistics and budget 
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preparation at the supervisory level would be appropriate 
for this group of incumbent supervisors and should be part 
of their training program. A focus on skills in time 
management, project development, setting goals and 
objectives, and general management theory are also 
recommended for curriculum design. 
In summary, based on the findings of this study, it is 
recommended that a high priority be placed on the 
development of curriculum in the areas of interrelationships 
with people and conflict resolution. Development in these 
areas will assist the clinical supervisor to effectively 
manage in this turbulent health care environment where rapid 
change can lead to increased stress, confusion, and 
conflict. The scarce resources that pervade the health care 
industry in the 1990s do not always allow for an 
organization to custom-tailor an internal development 
program for their first-line clinical supervisors. When 
resources are available for this, however, it is recommended 
that a specific needs analysis be conducted for the 
individual organization. A tool similar to the one utilized 
« 
in this study may be applied. This process would allow for 
the specific needs of each organization to be addressed in 
order to maximize planned outcomes of the curriculum 
objectives and be more individually effective. When 
economic savings are important, however, a curriculum design 
based on these conclusions and recommendations should be 
generally developed and offered to a number of agencies 
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through a series of planned workshops or seminars. A select 
number of potential agency participants should be polled to 
determine the best times for such offerings, considering 
that it is difficult to release the clinical supervisor for 
extended periods of time for educational purposes. Off- 
hours or evenings may better accommodate the scheduling 
needs of the agency, so sessions should be designed 
accordingly. Efforts such as on-the-job coaching, 
counseling, in-house classroom training, job rotation, 
selected readings, planned experience and assignments to 
understudy should be considered by the organization to teach 
and enhance human and technical skills. 
In planning the curricula design, the following should 
be considered. The development of technical skills requires 
sound grounding in the principles, structures, and processes 
of the individual specialty, such as nursing supervision, 
coupled with the actual practice and experience where the 
individual can be "watched” and assisted by a knowledgeable 
superior (Katz, 1974) . Hviman skill development, however, 
can be more complex. This skill can be developed by some 
individuals without formal training. Others, however, may 
require the assistance of superiors who possess these skills 
to aid in the "coaching" process (Katz, 1974). The use of 
case problems and role playing can be effective in this 
area, where the trainee has an opportunity to examine their 
own concepts and values which may enable them to develop 
more useful attitudes about themselves and others. Katz 
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(1974, p. 32) believes that, "with a change in attitude, 
there may also come some active skill in dealing with human 
problems." 
The preceding recommendations for curriculum 
development were constructed from the analysis of the survey 
responses of the administrative and supervisory staff of 
certified home health agencies in Massachusetts. Of the 
three categorical areas, the latter two, human and 
technical, were perceived to be the greatest areas of need 
for the current clinical supervisors by both the 
administrative and supervisory groups. These findings were 
consistent with the concepts of required supervisory skills 
in the literature. 
5.6 Recommendations for Future Research 
Suggestions for further research in this subject area 
are offered. It would be interesting to study in more 
detail the role that age and life experience play in the 
attitude and ability of an individual to function 
successfully as a clinical supervisor in these turbulent 
times. 
- Do these factors make a difference in the acquisition 
of technical, conceptual, and especially human skill 
abilities? 
If they do, can a profile of "ideal” characteristics 
for this position be developed and utilized in the 
hiring process? 
- On the other hand, should individuals be chosen on the 
basis of their apparent possession of a nvimber of 
behavior characteristics, or should they be chosen for 
their possession of requisite skills for the specific 
level of responsibility involved? 
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- What are the immediate orientation requirements for an 
individual who displays a certain set of character¬ 
istics and qualities, or lack thereof? 
- How are first-line clinical supervisors trained as 
quickly and as efficiently as possible? 
In addition, the personal background and experience of 
this researcher persuades her to believe that one cannot 
manage in a union environment in the same way that one would 
manage in a non-union environment. 
- What is the difference and why? 
- What are the supervisory skills required to be 
successful in managing in a union environment? 
Does attitude make a difference? If so, how? 
- Does the particular union make a difference? If so, 
why? 
- Is there a difference in the skills needed to manage 
professionals (or individuals who believe they are 
professionals) as opposed to a non-professional or 
blue-collar group? 
These are only a few of many questions inspired by the 
conduct of this research. Further exploration is 
recommended in these areas not only for the benefit of the 
individual supervisor and the organization, but also for the 
consximer of the service, the patient, and the home health 
care industry at large. 
For many years, theorists have contended that 
leadership ability is inherent in certain chosen 
individuals. The literature speaks of ”born leaders,” and 
it is undoxibtedly true that certain people possess greater 
aptitude or ability in certain skill areas. Research has 
also shown, however, that those having strong aptitudes and 
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eUDilities can improve their skill through practice and 
training, and even those lacking the natural ability can 
improve their performance and overall effectiveness (Katz, 
1974). If well done, training within the framework of these 
three basic skills, conceptual, technical, and human, should 
develop management abilities more effectively and more 
rapidly than through an unorganized experience. It is the 
hope of this researcher that the evidence presented in this 
study will lead to, and assist in, the future development of 
managerial skills of not only the incumbent supervisor but 
also the next generation of first-line clinical supervisors 
in certified home health agencies... one of the most 
difficult and critical jobs in the health care industry. 
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fife "Other" category in what was the respondent's highest 
level of preparation. 
- Out of total number of respondents (n=79), 65, or 
82%, of the administrators were R.N.s. 
13, or 16%, of the administrators were not R.N.s 
(1 no response). 
- Of the 65 R.N. administrators, 3, or 4%, were 
diploma graduates. 
13, or 16.5%, had their B.S.N. degree. 
- 42, or 65%, stated that they had a M.S./M.A. 
degree. 
- There were no doctorally prepared administrators 
other than a Juris Doctorate (J.D.). 
"Other" specific degrees held by the 
administrators in addition to a Masters in 
Nursing: 
2 - M.Ed. 
1 - M.S. Community Health Nursing, plus J.D. 
1 - M.S. Health Care Administration 
1 - M.S. Immunology/Physiology plus M.B.A. 
1 - M.S. Gerontology 
3 - M.S. Nursing Administration 
1 - M.S. Psychology 
3 - M.S.N., plus M.B.A. 
3 - M.S. Management 
1 - Community Health Nursing plus M.P.H. 
1 - M.P.A. 
7 - M.S. Community Health 
3 - M.S. Community Health Administration 
2 - M.S. Public Health Nursing 
4 - M.S. Nsg. 
3 - M.S. Health Care Management 
1 - M.S.N. plus M.H.S.H. plus F.N.P. 
6 - M.B.A. 
1 - M.P.H. 
1 - M.S. Community Health plus M.B.A. 
1 - B.S. Health Care Administration 
1 - B.S. Public Health 
1 - B.S. Sociology 
- 3 individual stated that they were an R.N. but did 
not indicate a level of educational preparation. 
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- 9 individuals stated that they were not an R.N. 
and did not check a level of educational 
background. 
1 individual did not answer the question at all. 
A. To the best of your knowledge, have any of your 
supervisors been taught any managerial skill(s) not 
found on this list, which is useful to their 
supervisory role within your organization? 
12, or 15%, answered Yes. 
67, or 85%, answered No or did not check a 
response. 
- Responses listed under ”Yes” included: 
1 - pricing services 
1 - computer/MIS skills 
1 - diversity training/time management 
1 - negotiation skills 
2 - team cooperation 
1 - political skills 
1 - organizational dynamics 
1 - group dynamics 
1 - difference between managers & staff (who are 
your peers?) 
1 - how to gain staff respect 
1 - organizational development 
B. To the best of your knowledge, are there any useful 
managerial skills, not included on this list, for which 
you feel your supervisor(s) are not prepared? 
16, or 20%, answered yes. 
63, or 80%,answered no, or did not check a 
response. 
- Responses listed under "Yes" included: 
1 - CQI (Continuous Quality Interaction) 
1 - writing/communication 
1 - problem solving 
1 - situational leadership skills 
2 ~ managing change and growth 
1 - case management skills 
1 - long-range planning 
1 - thriving in chaos, ethics, rationing care 
1 - role theory 
1 - restructuring/reorganizing 
1 - personnel issues 
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1 ~ legal issues 
2 - leadership skills 
1 - dealing with substance abuse problems 
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How many years of professional experience have you had 
as a practicing R.N.? 
Of the total respondents (ii=223) : 
15, or 7%, indicated that they were 
registered physical therapists (R.P.I), 
functioning as a clinical supervisor. 
3, or 1%, indicated that they were registered 
occupational therapists (O.T.R.). 
5, or 2%, indicated that they were speech 
therapists (S.T.). 
A total of 23, or 10%, of the respondents were not 
R.N.s but were functioning as a first-line 
clinical supervisor within their organization. 
200, or 90%, of the respondents were R.N.s. 
What is your educational background? 
The **other” category in the question requesting 
the level of educational background was quite 



























M.S. - P.T. 
M.S. Community Health Nursing 
M.S. Public Health 
M.Ed. 
M.S. - S.T. 
M.S. Communication Disorders 
M.S. Management 
M.S. Nursing Management 
M.S. Health Services Administration 
Ph.D. European Archeology 
A. B.D. (All But Dissertation) 
B. A. Psychology 
B.A. Management 
B.S. Sociology 
B.S. - R.P.T. 
B.S. - O.T. 
B.S. Health Services 
B.S. Health Care Management 
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09 Did you receive formal supervisory training? 
184, or 83%, of the supervisory respondents said 
that they did not receive formal supervisory 
training before they accepted their current 
position. 
38, or 17%, said that they did in the following 
areas: 
on the job training in a previous job. 
some supervisory courses in school. 
- attended workshops/seminars. 
153, or 69%, of the supervisory respondents said 
that they did not receive formal training as part 
of their orientation. 
69, or 31%, said that they did. 
010 If you received formal supervisory training as 
specified in the previous question, what format was it 
in? 
- 141, or 63.2%, of the respondents said they 
received some kind of training by the following 
means: 
orientation with administrator of agency 
and/or other supervisors. 
- training in a management seminar or another 
job. 
- general on-the-job training. 
- video training services. 
A. Were you taught any managerial skill(s) not found on 
this list which is useful to you? 
- 57, or 26%, answered yes. 
- 166, or 74%, answered no or did not check a 
response. 
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Responses listed under "Yes” included: 
2 - how to document legally 
1 - public speaking 
1 - creativity 
1 - needs assessment 
1 - mentorship 
1 - common sense 
1 - project management 
1 - written appraisals 
1 - need to keep upon technical skills possessed 
by staff 
2 - change management 
1 - role modeling 
1 - staff retention 
1 - running an effective meeting 
1 - group dynamics 
1 - patience with bureaucracy 
1 - quality circles 
1 - counseling skills 
1 - telephone techniques 
1 - dealing with your boss 
2 - conflict resolution 
1 - office politics 
3 - MIS skills 
1 - contract negotiations 
2 - on-the-job experience 
1 - priority setting 
1 - philosophy of supervisory role 
1 - TQM (total quality management) 
2 - dealing with emotional behavior 
1 - working with peers when jobs overlap 
1 - coping with difficult people 
1 - business/statistical skills 
1 - assertiveness 
1 - "One Minute Manager" theory 
1 - power vs. authority with unions 
1 - don't overreact 
1 - assessing quality care 
1 - staff empowerment 
4 - leadership styles 
1 - organization 
5 - effective communication 
1 - analysis for rehabilitative products 
1 - education 
1 - decision making 
B. Are there any useful management skills, not included on 
this list, for which you are not prepared? 
41, or 18%, answered yes. 
182, or 82%, answered no or did not check a 
response. 
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Responses listed under "Yes'* included: 
1 - EAP resources 
3 - dealing with negative attitudes 
1 ~ dealing with other community agencies 
4 preparation for growth and change 
5 - dealing with their own supervisor 
1 - grant/proposal writing 
2 - stress management 
3 - budgeting/statistics 
2 - hierarchical power between departments 
1 - personnel skills, reference checking 
1 - goal setting, assisting others 
5 - communication skills 
1 - interviewing skills 
1 - organizational skills 
2 - venting frustration 
1 - interaction with BODs 
1 - long-range planning 
1 - TQM (total quality management) 
2 - negotiation skills 
1 - self-nurturing abilities 
1 - public speaking 
1 - analyzing administrative information related 
to financial decisions 
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FREQUENCY, PERCENT OF FREQUENCY, MEAN, STANDARD DEVIATION 
FOR HUMAN, TECHNICAL, CONCEPTUAL SKILL VARIABLES 
BY COMBINED ADMINISTRATIVE AND SUPERVISORY RESPONSES 
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Response 
Variable_Category_Administrators and Supervisors 
Human Skills Need Freauencv 
% 
Freauencv Mean SD 
HI - Express 1) Great 13 9.6 2.726 .845 
what you think 2) Moderate 70 23.2 
and feel in a 3) Little 150 49.7 
positive manner 4) No Need 47 15.6 
Missine 6 2.0 
H2 - Be under- 1) Great 27 8.9 2.744 .815 
stood 2) Moderate 65 21.5 
3) Little 162 53.6 
4) No Need 43 14.2 
Missinz 5 1.7 
H3 - Under- 1) Great 24 7.9 2.842 .800 
stand others 2) Moderate 50 16.6 
3) Little 172 57.0 
4) No Need 51 16.9 
Missine 5 1.7 
H4 - Listen 1) Great 26 8.6 2.862 .841 
and accept 2) Moderate 50 16.6 
views of 3) Little 160 53.0 
others 4) No Need 51 20.2 
Missine 5 1.7 
H5 - Disagree 1) Great 37 12.3 2.522 .848 
openly/con- 2) Moderate 99 32.8 
structively 3) Little 127 42.1 
4) No Need 32 10.6 
Missine 7 2.3 
H6 - Relate 1) Great 40 13.2 2.446 .848 
negative 2) Moderate 112 37.1 
information 3) Little 113 37.4 
4) No Need 29 9.6 
Missine 8 2.6 
H7 - Give 1) Great 27 8.9 2.771 .843 
clear, under- 2) Moderate 66 21.9 
standable, 3) Little 152 50.3 
specific 4) No Need 52 17.2 
directions Missine 5 1.7 
H8 - Express 1) Great 22 7.3 3.098 .879 
gratitude 2) Moderate 35 11.6 
3) Little 131 43.4 
4) No Need 108 35.8 
Missine 6 2.0 
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Response 
Variable_Category_Administrators and Supervisors 
Human Skills Need Freauencv 
% 
Freauencv Mean SD 
H9 - Encourage 1) Great 22 7.3 2.966 .865 
subordinates 2) Moderate 50 16.6 
to discuss 3) Little 141 46.7 
problems with 4) No Need 84 27.8 
YOU Missing 5 1.7 
HIO - Orient/ 1) Great 27 8.9 2.838 .890 
train new 2) Moderate 64 21.2 
employees 3) Little 136 45.0 
4) No Need 70 23.2 
Missing 5 1.7 
Hll - Determine 1) Great 19 6.3 2.798 .838 
staff training 2) Moderate 83 27.5 
needs 3) Little 134 44.4 
4) No Need 61 20.2 
Missing 5 1.7 
H12 - Conduct 1) Great 21 7.0 2.848 .836 
on the job 2) Moderate 66 21.9 
training 3) Little 146 43.6 
4) No Need 63 20.9 
Missing 6 2.0 
H13 - Evaluate 1) Great 25 8.3 2.677 .852 
the effect of 2) Moderate 96 31.8 
training 3) Little 126 41.7 
4) No Need 50 16.6 
Missing 5 1.7 
H14 - Motivate 1) Great 42 13.9 2.523 .884 
staff 2) Moderate 95 31.5 
3) Little 124 41.1 
4) No Need 37 12.3 
Missing 4 1.3 
H15 - Under- 1) Great 21 7.0 2.731 .811 
stand cultural 2) Moderate 85 28.1 
and diversity 3) Little 144 47.7 
issues 4) No Need 47 15.6 
Missing 5 1.7 
H16 - Assess 1) Great 35 11.6 2.446 .834 
and work with 2) Moderate 125 41.4 
group dynamics 3) Little 105 34.8 
4) No Need 31 10.3 
Missing 6 2.0 
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Response 
Variable_Category_Administrators and Supervisors 
Human Skills Need Freouencv 
% 
Freouencv Mean SD 
H17 - Promote 1) Great 44 14.6 2.495 .878 
harmony within 2) Moderate 95 31.5 
a team 3) Little 125 41.4 
4) No Need 33 10.9 
Missing 5 1.7 
H18 - Help 1) Great 33 10.9 2.508 .812 
people reach 2) Moderate 106 35.1 
agreement 3) Little 129 42.7 
4) No Need 27 8.9 
Missing 7 2.3 
H19 - Manage/ 1) Great 50 16.6 2.383 .868 
resolve 2) Moderate 108 35.8 
conflict 3) Little 111 36.8 
4) No Need 26 8.6 
Missing 7 2.3 
H20 - Express 1) Great 22 7.3 3.037 .869 
praise and 2) Moderate 40 13.2 
appreciation 3) Little 139 46.0 
4) No Need 95 31.5 
Missing 6 2.0 
H21 - Under- 1) Great 23 7.6 2.764 .818 
stand why you 2) Moderate 73 24.2 
do what you do 3) Little 151 50.0 
4) No Need 49 16.2 
Missing 6 2.0 
H22- Recognize 1) Great 19 6.3 2.766 .758 
your short- 2) Moderate 70 23.2 
comings 3) Little 167 55.3 
4) No Need 39 12.9 
Missing 7 2.3 
H23 - Accept 1) Great 19 6.3 2.818 .815 
help willingly 2) Moderate 71 23.5 
3) Little 146 48.3 
4) No Need 56 18.5 
Missing 10 3.3 
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Variable_Cateaorv_Administrators and Supervisors 
Human Skills Need Freouencv 
% 
Freouencv Mean SD 
H24 - Recognize 1) Great 26 8.6 2.755 .855 
stress 2) Moderate 76 25.2 
3) Little 141 46.7 
4) No Need 55 18.2 
Missinz 4 1.3 
H25 - Cope with 1) Great 50 16.6 2.413 .880 
stress 2) Moderate 104 34.4 
3) Little 115 38.1 
4) No Need 29 9.6 
Missine 4 1.3 
144 
Response 
Variable_Category_Administrators and Supervisors 
Technical Skills Need Freouencv 
% 
Freouencv Mean SD 
T1 - Assess 1) Great 20 6.6 2.946 .839 
staffing/case- 2) Moderate 53 17.5 
load needs 3) Little 148 49.0 
A) No Need 77 25.5 
Missing 4 1.3 
T2 - Recruit 1) Great 22 7.3 2.758 .838 
and select 2) Moderate 83 27.5 
qualified 3) Little 138 45.7 
staff 4) No Need 55 18.2 
Missing 4 1.3 
T3 - Effective- 1) Great 32 10.6 2.549 .857 
ly interview 2) Moderate 110 36.4 
3) Little 115 38.1 
4) No Need 40 13.2 
Missing 5 1.7 
T4 - Interpret 1) Great 20 6.6 2.783 .825 
benefits to 2) Moderate 79 26.2 
employees 3) Little 141 46.7 
4) No Need 55 18.2 
Missing 7 2.3 
T5 - Handle 1) Great 43 14.2 2.334 .834 
grievance 2) Moderate 135 44.7 
process 3) Little 89 29.5 
4) No Need 26 8.6 
Missing 9 3.0 
T6 - Adminis- 1) Great 36 11.9 2.601 .882 
ter/interpret 2) Moderate 86 28.5 
personnel 3) Little 127 42.1 
guidelines/ 4) No Need 42 13.9 
union contracts Missing 11 3.6 
T7 - Properly 1) Great 48 15.9 2.350 .833 
Initiate 2) Moderate 118 39.1 
corrective 3) Little 110 36.4 
discipline 4) No Need 21 7.0 
when needed Missing 5 1.7 
T8 - Terminate/ 1) Great 54 17.9 2.293 .841 
discharge 2) Moderate 122 40.4 
employees 3) Little 101 33.4 
4) No Need 20 6.6 
Missing 5 1.7 
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Variable_Category_Administrators and Supervisors 
Technical Skills Need Freauencv 
% 
Freauencv Mean SD 
T9 - Enforce 1) Great 36 11.9 2.500 .830 
OSHA, EEO/AA 2) Moderate 106 35.1 
guidelines and 3) Little 127 42.1 
regulations 4) No Need 29 9.6 
Missing 4 1.3 
TIP - Enforce 1) Great 24 7.9 2.914 .877 
Medicare and 2) Moderate 53 17.5 
Medicaid guide- 3) Little 138 45.7 
lines and 4) No Need 76 25.2 
regulations Missing 11 3.6 
Til - Deal with 1) Great 49 16.2 2.588 .977 
administrative 2) Moderate 80 26.5 
reporting 3) Little 111 36.8 
requirements 4) No Need 56 18.5 
Missing 6 2.0 
T12 - Write a 1) Great 161 53.3 1.854 1.092 
grant 2) Moderate 55 18.2 
3) Little 40 13.2 
4) No Need 39 12.9 
Missing 7 2.3 
T13 - Complete 1) Great 22 7.3 2.869 .840 
reports and 2) Moderate 50 19.9 
forms 3) Little 147 48.7 
4) No Need 63 20.9 
Missing 10 3.3 
T14 - Write 1) Great 20 6.6 2.843 .881 
formal 2) Moderate 77 25.5 
letters 3) Little 124 41.1 
4) No Need 72 23.8 
Missing 9 3.0 
T15 - Initiate 1) Great 37 12.3 2.544 .899 
change 2) Moderate 108 35.8 
3) Little 107 35.4 
4) No Need 46 15.2 
Missing 4 1.3 
T16 - Develop 1) Great 38 12.6 2.568 .877 
work Stan- 2) Moderate 91 30.1 
dards 3) Little 128 42.4 
4) No Need 39 12.9 
Missing 6 2.0 
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Variable_Category_Administrators and Supervisors 
Technical Skills Need Freauencv 
% 
Freauencv Mean SD 
T17 - Measure/ 1) Great 29 9.6 2.711 .859 
evaluate staff 2) Moderate 76 25.2 
3) Little 140 46.4 
4) No Need 40 16.2 
Missing 8 2.6 
T18 - Conduct 1) Great 37 12.3 2.608 .901 
appraisal 2) Moderate 86 28.5 
discussions 3) Little 122 40.4 
4) No Need 46 15.2 
Missing 11 3.6 
T19 - Recognize 1) Great 29 9.6 2.644 .845 
and analyze 2) Moderate 91 30.1 
problems 3) Little 135 44.7 
4) No Need 43 14.2 
Missing 4 1.3 
T20 - Identify 1) Great 32 10.6 2.582 .841 
solutions to 2) Moderate 98 32.5 
problems 3) Little 132 43.7 
4) No Need 37 12.3 
Missing 3 1.0 
T21 - Identify 1) Great 32 10.6 2.599 .851 
which solution 2) Moderate 96 31.8 
is best 3) Little 131 43.4 
4) No Need 40 13.2 
Missing 3 1.0 
T22 - Make 1) Great 16 5.3 2.915 .786 
decisions in 2) Moderate 56 18.5 
emergencies 3) Little 159 52.6 
4) No Need 63 20.9 
Missing 8 2.6 
T23 - Assess 1) Great 16 5.3 2.976 .753 
and provide 2) Moderate 38 12.6 
for safety 3) Little 175 57.9 
needs of staff 4) No Need 63 20.9 
Missing 10 3.3 
T24 - Assign 1) Great 18 6.0 3.122 .818 
work to staff 2) Moderate 29 9.6 
3) Little 148 49.0 
4) No Need 101 33.4 
Missing 6 2.0 
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Variable_Category_Administrators and Supervisors 
Technical Skills Need Freouencv 
% 
Freouencv Mean SD 
T25 - Delegate 1) Great 28 9.3 2.824 .892 
work 2) Moderate 61 20.2 
3) Little 135 44.7 
4) No Need 66 21.9 
Missing 12 4.0 
T26 - Relate 1) Great 76 25.2 2.118 .873 
service area n 2) Moderate 130 43.0 
statistics to 3) Little 69 22.8 
budget 4) No Need 21 7.0 
Missing 6 2.0 
T27 - Communi- 1) Great 28 9.3 2.543 .825 
cate organize- 2) Moderate 113 37.4 
tional 3) Little 117 38.7 
objectives 4) No Need 35 11.6 
Missing 9 3.0 
T28 - Promote 1) Great 22 7.3 2.922 .885 
good customer 2) Moderate 62 20.5 
relations 3) Little 129 42.7 
4) No Need 83 27.5 
Missing 6 2.0 
T29 - Implement 1) Great 59 19.5 2.289 .910 
a Quality 2) Moderate 123 40.7 
Assurance 3) Little 80 26.5 
Program 4) No Need 32 10.6 
Missing 8 2.6 
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Variable_Category_Administrators and Supervisors 
Conceptxial % 
Skills Need Freauencv Freauencv Mean SD 
Cl - Apply 1) Great 51 16.9 2.236 .797 
Management 2) Moderate 140 46.4 
Theory 3) Little 89 29.5 
4) No Need 16 5.3 
Missing 6 2.0 
C2 - Set goals 1) Great 32 11.3 2.520 .849 
and objectives 2) Moderate 108 35.8 
3) Little 117 38.7 
4) No Need 35 11.6 
Missing 8 2.6 
C3 - Develop 1) Great 41 13.6 2.382 .819 
projects 2) Moderate 124 41.1 
3) Little 108 35.8 
4) No Need 23 7.6 
Missing 6 2.0 
C4 - Set 1) Great 30 9.9 2.759 .884 
priorities 2) Moderate 69 22.8 
3) Little 138 45.7 
4) No Need 58 19.2 
Missing 7 2.3 
C5 - Prepare 1) Great 141 45.7 1.845 .969 
a budget 2) Moderate 84 27.8 
3) Little 47 15.6 
4) No Need 24 7.9 
Missing 6 2.0 
C6 - Use time 1) Great 35 11.6 2.646 .915 
effectively 2) Moderate 90 29.8 
3) Little 117 38.7 
4) No Need 55 18.2 
Missing 5 1.7 
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SUMMARY OF RANKINGS - HUMAN, TECHNICAL 
AND CONCEPTUAL SKILLS 
ADMINISTRATIVE RESPONSES OF PERCEIVED SUPERVISORY NEEDS 
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HUMAN SKILLS 





















































promote harmony within a team 
assess and work with group 
dymanics 
help people reach agreement 
cope with stress 
relate negative information 
motivate staff 
disagree openly/constructively 
evaluate effect of training 
express what you think/feel in 
a positive manner 
understand why you do what you 
do 
orient/train new employees 
listen and accept views of 
others 
understand others 
determine staff training needs 
give clear, understandable, 
specific directions 
be understood 
accept help willingly 
conduct on-the-job trianing 
recognize your shortcomings 
recognize stress 
encourage subordinates to 
discuss problems with you 
understand cultural and 
diversity issues 




































































relate service area statistics 
to budget 
initiate change 
properly initiate corrective 
discipline when needed 
write a grant 
terminate/discharge employees 
implement a quality assurance 
progreun 
handle grievance process 
identify solutions to problems 
identify which solution is 
best 
recognize and analyze problems 
develop work standards 
conduct appraisal discussions 
communicate organizational 
objectives 
enforce OSHA/EEO/AA guidelines 
and regulations 







promote good customer 
relations 
write formal letters 
interpret benefits to 
employees 
recruit and select qualified 
staff 
assess staffing/caseload needs 
complete reports and forms 
make decisions in emergencies 
assign work to staff 
enforce Medicare/Medicaid 
guidelines and regulations 
assess and provide for safety 
needs of staff 
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CONCEPTUAL SKILLS 
Administrative Responses of Perceived Supervisory Needs 
Order 
fmost-least) Skill Mean 
1 Cl 1.840 
2 C5 1.853 
3 C2 2.160 
4 C6 2.171 
5 C3 2.176 
6 C4 2.273 
Ability to 
apply management theory 
prepare a budget 
set goals and objectives 
use time effectively 
develop projects 
set priorities on work 
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APPENDIX E 
SUMMARY OF RANKINGS - HUMAN, TECHNICAL 
AND CONCEPTUAL SKILLS 
SUPERVISORY RESPONSES OF THEIR PERCEIVED NEEDS 
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HUMAN SKILLS 























































cope with stress 
relate negative information 
manage/resolve conflict 




help people reach agreement 
promote harmony within a team 
understand cultural and 
diversity issues 




recognize your shortcomings 
express what you think/feel in 
a positive manner 
give clear, understandable, 
specific directions 
understand why you do what you 
do 
determine staff training needs 
accept help willingly 
conduct on-the-job training 
understand others 
orient/train new employees 
listen and accept views of 
others 
encourage subordinates to 
discuss problems with you 





Supervisory Responses of Their Perceived Needs 
Order 
fmost-least^ Skill Mean Ability to 
1 T12 1.777 write a grant 
2 T26 2.176 relate service area statistics 
to budget 
3 T29 2.353 implement a quality assurance 
program 
4 T8 2.362 terminate/discharge employees 
5 T5 2.406 handle grievance process 
6 T7 2.464 properly initiate corrective 
discipline when needed 
7 T9 2.559 enforce OSHA/EEO/AA guidelines 
and regulations 
8 T3 2.577 effectively interview 
9 T27 2.619 communicate organizational 
objectives 
10 T6 2.642 administer/interpret personnel 
guidelines/union contract 
11 Til 2.664 deal with administrative 
reporting requirements 
12 T16 2.670 develop work standards 
13 T18 2.719 conduct appraisal discussions 
14 T15 2.734 initiate change 
15 T20 2.735 identify solutions to problems 
16 T21 2.753 identify which solution is 
best 
17 T19 2.802 recognize and analyze problems 
18 T2 2.811 recruit and select qualified 
staff 
19 T17 2.814 measure/evaluate staff 
20 T4 2.855 interpret benefits to 
employees 
21 T13 2.913 complete reports and forms 
22 TIO 2.936 enforce Medicare/Medicaid 
guidelines and regulations 
23 T14 2.949 write formal letters 
24 T25 2.954 delegate work 
25 T22 2.977 make decisions in emergencies 
26 T23 3.009 assess and provide for safety 
needs of staff 
27 T1 3.054 assessing staffing/caseload 
needs 
28 T28 3.068 promote good customer 
relations 





(most-least) Skill Mean 
1 C5 1.842 
2 Cl 2.371 
3 C3 2.450 
4 C2 2.644 
5 C6 2.810 
6 C4 2.931 
of Their Perceived Needs 
Ability to 
prepare a budget 
apply management theory 
develop projects 
set goals and objectives 
use time effectively 
set priorities on work 
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APPENDIX F 
SUMMARY OF RANKINGS - HUMAN, TECHNICAL 
AND CONCEPTUAL SKILLS 
COMBINED ADMINISTRATIVE AND SUPERVISORY RESPONSES 
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HUMAN SKILLS 






















































cope with stress 
relate negative information 
assess and work with group 
dynamics 
promote harmony within a team 
help people reach agreement 
disagree openly/constructively 
motivate staff 
evaluate the effect of 
training 
express what you think/feel in 
a positive manner 




understand why you do what you 
do 
recognize your shortcoT!’ings 
give clear, understanc-.ole, 
specific directions 
determine staff training needs 
accept help willingly 
orient/train new employees 
understand others 
conduct on-the-job training 
listen and accept views of 
others 
encourage subordinates to 
discuss problems with you 




































































write a grant 
relate service area statistics 
to budget 
implement a quality assurance 
program 
terminate/discharge employees 
handle grievance process 
properly initiate corrective 
discipline when needed 






develop work standards 
identify solutions to problems 
deal with administrative 
reporting requirements 




conduct appraisal discussions 
recognize and analyze problems 
measure/evaluate staff 
recruit and select qualified 
staff 
interpret benefits to 
employees 
delegate work 
write formal letters 
complete reports and forms 
enforce Medicare/Medicaid 
guidelines and regulations 
make decisions in emergencies 
promote good customer 
relations 
assess staffing/caseload needs 
assess and provide for safety 
needs of staff 






1 C5 1.845 
2 Cl 2.236 
3 C3 2.382 
4 C2 2.520 
5 C6 2.646 
6 C4 2.759 
and Supervisory Responses 
Ability to 
prepare a budget 
apply management theory 
develop projects 
set goals and objectives 
use time effectively 







I am requesting your assistance in participating in a 
needs analysis of skills required of clinical supervisors in 
certified home health care agencies in Massachusetts. It 
will take you approximately 10-15 minutes to complete the 
survey. 
Your response will be part of a summary. Results will 
be reported without reference to the name of the agency of 
the individual. A numerical system will be used to provide 
survey questionnaire follow-up. 
There are no risks to you as a person. Collective 
benefits include: 
1. An analysis of the perceived training and 
development needs of the supervisors currently 
employed in certified home health agencies. 
2. A suggested training and development curriculum 
for current and future supervisors. 
A summary of the findings will be remitted to you at 
the completion of the study if you so indicate below. You 
may choose to withdraw your consent and discontinue your 
participation at any time. 
If you have any questions during the project phase, 
please call Phyllis Capers at the Holyoke Visiting Nurse 
Association, (413) 534-5691. 
I understand that my signature on this Informed Consent 











PLEASE RETURN THIS SIGNED CONSENT WITH YOUR COMPLETED 







Because home is where you woTit to be. 
May, 1992 
Dear 
I am asking for your assistance in participating in a survey that will help to research the training 
requirements of clinical supervisors. The data will be used to provide information for the future 
development of a training curriculum specifically for clinical supervisors in home health care 
agencies. In order to gather valid information for this process, I need your input and that of your 
clinical supervisors. 
First, I ask for your personal assistance in completing the enclosed survey instrument. Secondly, 
I ask for your permission as agency administrator to allow your first-line clinical supervisors to 
conq)lete a survey instrument similar to yours that I will mail after securing your approval. For 
the purpose of this survey, a clinical supervisor is: 
the first-line manager whose function is working with and through non-management 
employees (R.N.’s and therapists) to meet the objectives of the organization. They are 
the individuals who work directly with the clinical staff and have the responsibility and 
authority to hire, fire, discipline and discharge their subordinates. 
The survey instrument for the supervisors is identical to yours except for the section on 
characteristics of the study participants. Their instrument does not include questions specific to 
the administrator. If you agree to allow their participation, please indicate this in the appropriate 
space on your survey instrument and inform me of the number of first-line clinical supervisors in 
your organization so that I may mail the correct number of surveys to you for your distribution. 
Please also include those R.N. supervisors who are responsible for any of your specialty programs 
(e.g. home health aide program, hi-tech, maternal and child health, rehabilitation, etc., and 
hospice, if it is a part of the corporation to which this survey was mailed). If you are the 
administrator/supervisor of your agency, indicate this in questions No. 9 on your survey. In 
addition, if you are responsible for several certified branches, please include the supervisors from 
all of your sites. 
The enclosed survey instrument will take you approximately 10 to 15 minutes to con^lete. I will 
be the only person tabulating the results of this information and individuals* responses will be 
provided in summary format without specific reference to you or your agency. Your responses 
will be confidential and your identity known only to myself. I will be happy to share the results 
of this research with you. If you would like a summary of these research findings, indicate so 
in the designated space on your informed consent form. 
Holyoke Visiting Nurse Association, Inc. 




Your assistance is critical to the success of this research. It may benefit in planning for 
supervisory staff development needs. Return the survey and your informed consent in the 
enclosed self-addressed, stamped envelope by May , 1992. I truly appreciate your cooperation 
and thank you for your participation. 
Sincerely, 








Characteristics of Study Participants 
(To be completed by agency administrator) 
No. 




2. Size of agency (please check one). 
_ less than 25,000 visits/yr. 
(all disciplines) 
_ 25,000 to 75,000 visits/yr. 
(all disciplines) 
_ more than 75,000 visits/yr. 
(all disciplines) 
3. Do you have a union? 
_ Yes 
No 
4. What is your gender? 
_ Female 
Male 
5. What is your age? 
_ 20-25 yrs. 
_ 26-35 yrs. 
_ 36-45 yrs. 
_ over 45 yrs. 
6. Are you an R.N.? 
_ Yes 
_ No 
If yes, what is your level of educational preparation? (Please 
check all that apply). 
_ Diploma 
_ Associate Degree 
_ B.S.N. 
_ M.S./M.A. 
If this category is checked, in what area did you earn 
your Master's? 
Please specify: _ 
_ Ph.D./Ed.D. 
If this category is checked, in what area did you earn 
your doctorate? 
Please specify:  
_ Other 
Please specify: _ 
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7. How many years of administrative experience have you had? 
_ less than 5 yrs. 
_ 6-10 yrs. 
_ 11-19 yrs. 
_ 20 or more yrs. 
8. How many years have you been the administrator in your 
organization? 
_ less than 5 yrs. 
_ 6-10 yrs. 
_ 11-19 yrs. 
_ 20 or more yrs. 
9. How many clinical supervisors do you currently have within your 




_ 20 or more 
_ I function as the Administrator/ 
Supervisor within my agency 
10. How many of these are registered nurses? _ 




If yes, do you provide this training (please check all that apply) 
_ before they are promoted/hired to 
their supervisory position 
_ during an orientation period after they 
are promoted/hired to their supervisory 
position 
_ other 
Please specify: _ 
12. Will you allow your first-line clinical supervisors to participate 
in this survey? 
_ Yes 
_ No 
If yes, please specify the number of questionnaires you will need. 
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Supervisory Skill/Training Assessment 
(To be completed by agency administrator) 
For your current supervisory staff in general, please circle the 
number in the category which you feel best describes their personal 
level of training need in the various categories of conceptual, 
technical, and human skills. 
Great Moderate Little No 
Need Need Need Need 
(1) (2) (3) (4) 
(Circle the number that best applies) 
Conceptual Skills 
1) Apply management theory 
2) Set goals/objectives 
3) Develop projects 
4) Set priorities on work 
5) Prepare a budget 








7) Assess staffing/caseload needs 1 
8) Recruit and select qualified 
staff 1 
9) Effectively interview 1 
10) Interpret benefits to employees 1 
11) Handle grievance process 1 
12) Administer/interpret personnel 
guidelines/union contract 1 
13) Properly initiate corrective 
discipline when needed 1 
14) Terminate/discharge employees 1 
15) Enforce OSHA, EEO/AA 
guidelines and regulations 1 
16) Enforce Medicare/Medicaid 
guidelines and regulations 1 
17) Deal with administrative 
reporting requirements 
(paperwork) 1 
18) Write a grant 1 
19) Complete reports and forms 1 
20) Write formal letters 1 
21) Initiate change 1 
22) Develop work standards 1 
23) Measure/evaluate staff 1 
24) Conduct appraisal discussions 1 
25) Recognize and analyze problems 1 



















































































Great Moderate Little No 
Need Need Need Need 
(1) (2) (3) (4) 
Identify which solution 
is best 
Make decisions in emergencies 
Assess and provide for safety 
needs of staff 




visits, etc. to budget 
Communicate organizational 
objectives 
Promote good customer 
relations 
Implement a quality 
assurance program 
(Circle the number that best applies) 
12 3 4 













12 3 4 
12 3 4 
12 3 4 
12 3 4 
Human Skills 
36) Express what you think/ 
feel in a positive manner 1 2 
37) Be understood 1 2 
38) Understand others 1 2 
39) Listen and accept views of 
others 1 2 
40) Disagree openly/constructively 1 2 
41) Relate negative information 1 2 
42) Give clear, understandable, 
specific directions 1 2 
43) Express gratitude 1 2 
44) Encourage subordinates to 
discuss problems with you 1 2 
45) Orient/train new employees 1 2 
46) Determine staff training 
needs 1 2 
47) Conduct on-the-job training 1 2 
48) Evaluate the effect of 
training 1 2 
49) Motivate staff 1 2 
50) Understand cultural and 
diversity issues 1 2 
51) Assess and work with group 
dynamics 1 2 
52) Promote harmony within a 
team (team building) 1 2 


























Great Moderate Little No 
Need Need Need Need 
(1) (2) (3) (4) 
(Circle the number that best applies) 
54) Manage/resolve conflict 1 2 
55) Express praise and 
appreciation 1 2 
56) Understand why you do what 
you do (insight) 1 2 
57) Recognize your shortcomings 1 2 
58) Accept help willingly 1 2 
59) Recognize stress 1 2 














1) To the best of your knowledge, have any of your supervisors been 
taught any managerial skill(s) not found on this list, which is 
useful to their supervisory role within your organization? 
_ Yes 
_ No 
If yes, please specify __ 
2) To the best of your knowledge, are there any useful management 
skills, not included on this list, for which you feel your 
supervisor(s) are not prepared? 
_ Yes 
_ No 
If yes, please specify _ 
Please return completed questionnaire in the enclosed self-addressed 
stamped envelope by _ to: 
Phyllis A. Capers, President 
Holyoke Visiting Nurse Assoc., Inc. 
317 Maple Street 
Holyoke, Mass. 01040 
Thank you for your participation! 
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Beoauae home is where you want to be. 
June 22, 1992 
Dear Administrator: 
As you recall, a few weeks ago you responded to a survey I sent to you 
regarding the managerial skills of the first-line clinical supervisors within your 
organization. On your survey return, you indicated a willingness to have your 
first-line clinical supervisors also participate in this process and told me the 
number of questionnaires that you would need for distribution. I have enclosed 
that number in this packet. Each individually sealed envelope is exactly the same 
except for the code number which I must apply to determine the overall survey 
response. Instructions are also included in each envelope, so all you must do is 
distribute one to each of your clinical supervisors as soon as possible. You might 
remind them that their individual responses will be mailed back to me directly, 
thereby assuring their confidentiality. 
Again, I am truly grateful to you for your assistance in participating in this 
research project with me. Thank you. 
Sincerely, 




Holyoke Visitiiig Norse Asaodation, Inc. 
317 Maple Street. Holyoke. MA 010^ 








June 22, 1992 
Dear Supervisor: 
A few weeks ago I contacted your administrator to ask for their approval to make 
this request of you and they agreed. I am asking for your assistance in participating in 
a survey that will help me in researching the training requirements of first-line clinical 
supervisors. The data will be used to provide information for the future development of 
a training curriculum specifically for clinical supervisors in home health care agencies. 
In order to gather valid information for this process, I need your input as a supervisor. 
The enclosed survey instrument will take you approximately 10 to 15 minutes to 
complete. If you are willing to participate, you will be able to mail your response back 
to me directly. Your confidentiality is guaranteed and your identity will be known only 
to me. If you choose not to participate, please return your blank questionnaire in the 
self-addressed, stamped envelope provided so that I may keep an accurate record of the 
total response to this project. I will be the only person tabulating the results of this 
survey and individuals’ responses will be provided in a summary format without specific 
reference to you or your agency. I will be happy to share a summary of the results of 
this research with you. Just indicate your request in the designated space on your 
informed consent form. 
Your assistance is critical to the success of this research. It may benefit in 
planning for supervisory staff development needs. Please return the survey and your 
informed consent in the self-addressed, stamped envelope by July 3, 1992. I truly 
appreciate your cooperation and thank you for your participation. 
Sincerely, 




HoiTokBVisitixi? Norse Asaodation, Inc. 
KlB 317 Maple street. Hoi7Qke.MA 01040 





Characteristics of Study Participants 
(To be completed by incumbent supervisor) 
No. 




2. Size of agency (please check one). 
_ less than 25,000 visits/yr. 
(all disciplines) 
_ 25,000 to 75,000 visits/yr. 
(all disciplines) 
_ more than 75,000 visits/yr. 
(all disciplines) 
3. Do you have a union? 
_ Yes 
No 
4. What is your gender? 
_ Female 
Male 
5. What is your age? 
_ 20-30 yrs. 
_ 26-35 yrs. 
_ 36-45 yrs. 
_ over 45 yrs. 
6. How many years of professional experience have you had as a 
practicing R.N.? 
_ 1-5 yrs. 
_ 6-10 yrs. 
_ 11-15 yrs. 
_ 16-20 yrs. 
_ over 21 yrs. 
7. How many years of supervisory experience have you had in a 
certified home health agency? 
_ 1-5 yrs. 
_ 6-10 yrs. 
_ 11-15 yrs. 
_ 16-20 yrs. 
_ over 21 yrs. 
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8. What is your educational background? (Please check all that 
apply.) 
_ Diploma 
_ Associate Degree 
_ B.S.N. 
_ M.S./M.A. 








Please specify: _ 
9. Did you receive formal supervisory training? (Please check all 
that apply.) 
_ before you accepted your current position 
_ as part of your orientation to your new position 
_ never received formal training 
_ other 
Please specify: _ 
10. If you received formal supervisory training as specified in the 
previous question, what format was it in? (Please check as many 
as apply.) 
_ workshops or seminars (e.g., one- or two-day sessions) 
_ formal courses (one week or more) 
_ college credit course (semester) 
_ other 
Please specify: _ 
Please return completed questionnaire in the enclosed self-addressed 
stamped envelope by _ to: 
Phyllis A Capers, President 
Holyoke Visiting Nurse Association 
317 Maple Street 
Holyoke, Mass. 01040 
Thank you for your participation! 
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Supervisory Skill/Training Assessment 
(To be completed by incumbent supervisor) 
For your current supervisory staff in general, please circle the 
number in the category which you feel best describes your personal level 









that best applies) 
Conceptual Skills 
1) Apply management theory 1 
2) Set goals/objectives 1 
3) Develop projects 1 
4) Set priorities on work 1 
5) Prepare a budget 1 
6) Use time effectively 1 
Technical Skills 
7) Assess staffing/caseload needs 1 
8) Recruit and select qualified 
staff 1 
9) Effectively interview 1 
10) Interpret benefits to employees 1 
11) Handle grievance process 1 
12) Administer/interpret personnel 
guidelines/union contract 1 
13) Properly initiate corrective 
discipline when needed 1 
14) Terminate/discharge employees 1 
15) Enforce OSHA, EEO/AA 
guidelines and regulations 1 
16) Enforce Medicare/Medicaid 
guidelines and regulations 1 
17) Deal with administrative 
reporting requirements 
(paperwork) 1 
18) Write a grant 1 
19) Complete reports and forms 1 
20) Write formal letters 1 
21) Initiate change 1 
22) Develop work standards 1 
23) Measure/evaluate staff 1 
24) Conduct appraisal discussions 1 
25) Recognize and analyze problems 1 



















































































Great Moderate Little 
Need Need Need 
(1) (2) (3) 
(Circle the number that best 
Identify which solution 
is best 1 
Make decisions in emergencies 1 
Assess and provide for safety 
needs of staff 1 
Assign work to staff 1 
Delegate work 1 
Relate service-area 
statistics (productivity, 
visits, etc. to budget 1 
Communicate organizational 
objectives 1 
Promote good customer 
relations 1 
Implement a quality 




















36) Express what you think/ 
feel in a positive manner 1 2 
37) Be understood 1 2 
38) Understand others 1 2 
39) Listen and accept views of 
others 1 2 
40) Disagree openly/constructively 1 2 
41) Relate negative information 1 2 
42) Give clear, understandable, 
specific directions 1 2 
43) Express gratitude 1 2 
44) Encourage subordinates to 
discuss problems with you 1 2 
45) Orient/train new employees 1 2 
46) Determine staff training 
needs 1 2 
47) Conduct on-the-job training 1 2 
48) Evaluate the effect of 
training 1 2 
49) Motivate staff 1 2 
50) Understand cultural and 
diversity issues 1 2 
51) Assess and work with group 
dynamics 1 2 
52) Promote harmony within a 
team (team building) 1 2 



















































Great Moderate Little No 
Need Need Need Need 
(1) (2) (3) (4) 
(Circle the number that best applies) 
54) Manage/resolve conflict 1 2 
55) Express praise and 
appreciation 1 2 
56) Understand why you do what 
you do (insight) 1 2 
57) Recognize your shortcomings 1 2 
58) Accept help willingly 1 2 
59) Recognize stress 1 2 



















Because home is where you want to be. 
July 22, 1992 
Dear Administrator: 
Last month I mailed several packets of survey questionnaires to you to distribute 
to your first-line clinical supervisors as part of a research project to assess their perceived 
level of managerial skills. I asked each supervisor to return the instrument to me in the 
self-addressed, stamped envelope, even if they chose not to participate, so that I could 
keep a statistical record of the return. I have not yet received all of the responses from 
your agency, and since the distribution process was one in which I could not personally 
contact them, I am once again asking for your assistance as agency administrator. 
Obviously, some of them may have returned the information and you would have no way 
of knowing who has mailed it back to me. So, would you please just gently remind all 
of those supervisors to whom you distributed the survey packet to return the 
questionnaire. Again, even if they feel they do not want to participate, returning the 
blank document assists me with my record keeping. If you have any questions, please 
do not hesitate to give me a call (413-534-5691). Thank you again for your cooperation. 
1 do appreciate your assistance! 
Sincerely, 
Phyllis A. Capers 
President 
PAC/mjs 
HoifokeViaitms Nurse AsBcxiation, Inc. 
317 Maple Street, Hobroke, MA 01040 
(413) 534-5691 Fax: (413) 538-n68 
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REMINDER 
Approximately three (3) weeks ago you received a survey 
from me regarding the managerial skills of first line 
supervisors within your organization. I have not yet heard 
from you and really do need your assistance. Won’t you 
please invest 10-15 minutes from your busy schedule to 
complete and return the survey? If you have misplaced it, 
Fd be happy to send you another if you give me a call. 
Thanks. 
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